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PREFACE. 



The Eubetance of the following pages has already appeared in the cola). 
tit ihe Medical Times and QazOte. In the republication new cases have V, 
added, parts have been re-written, and the whole has been thoroughly X 
Tised, ; 

The subject of Disease, in Children is u large one, for although there | 

iw disorders special to jarLy life, jet the peculiarities of the childish oa 
tution pervert and distort the ordinary phenomena of disease, so that t. 
familiar complaints assume unfamiliar features, which may give rise to i 
certainty or misapprehension . 

The ODJect of the ^vriter has been to produce a practical work suitable ■ 
gaide to students and others engaged ui the study of children's 
with this view he has endeavoi-ea to illustrate tne more importai. 
tomsof each conjplaint by a selection ofcasesvfithconmientaries inters 
through the text, in tlie hope that the introduction of the clinical < 
might relieve the formality of the systematic treatise, and at the s 
present the subject in the most practical form before the reader. 

The present volume comprises the principal diseases ot the lungs 
feeen the wish of the writer to produce a more complete work on Um 
of Children, but the difficulty of finding cases sufficiently typical lo f 
KttWactory illustration has at "liresent prevented jjni from accomplii 
this object. 

The writer desires to express his obligations to liLs colleagues at the I 
London Children's Hospi^l for their kindness itiplaciue' their cases at ] 
disposal, and also to the House burgeons of the nofipital (past and pre 
tor their valuable assistance in preparing many of the cases for public " 

Geoboe SrsEErr, Hasover Square, Edtrwiry 1876. 

CHAPTER I.— INTRODDCTION. 
DlBEABs Id early life often rendered obscure by the peculiarities ai the child) 

BEitDtion — iDtetise vilal activity of orgaos and ekcilabtiily of tlie uvrvons , 

— Wide diSuaiou of symptoms in cases of acuLe diseases— tnlcosity of sympt 

oo guide to their cuus« — imporlance of local symptonis — But these somr" 

misleading. 
Frequency of functional deraugements— Loss of normal nervous eieiiabili^ n 

the influence of chronic disease. 
Clinical examination of young children — Uelbod of proceeding — Order of esan 

tion^ Pulse— Temperature — Eiaminalion of chcsl. 
General remarks on diagnosis, progoosia and Irea'.meDt — Indications for treatm«4 

Evils of too early simulation — Drugs — Tolenmce of cliiUlreri 

and susceptibility jo others — Doses. 

taE diseases of infancy and childhood are often regarded as , 

difficulties; and certainly, to one accustomed only to disease as it pro 
itself in the adult subject, the svmptoms will frequently appear obec^ore ] 
Eometiiiies contradictory. Children differ from adults in many ways. 
intense nervous excitability in a robust chUd will often communicate a fi 
appearance of gravity to a trivial ailment, while the lowered nervous 80__ 
bih^ which is fo-jnd in a child much depressed by chronic disease wilf^ 
obscure the symptoms that a serious intercturent malady may excite ¥' 
notice, or even be completely overlooked. 
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INTRODUt-TJOK. 6 

The diseases of children are in some respects simpler, in othora more obscure, 
than thoae of elder persons. In the first place, children are less subject than 
udulla to degenerations of tissue. They are not, however, exempt from such 
degenerations, for all the consequences of impaired nutrition may be foimd in 
the child, as in the adult; and not only may morbid products undergo a 
degonerauve process, but also tlie normal tissues of the body may become the 
seat of structural changeH such as in older persons are ascribed to the influence 
of advancing years. 'Hius, commencing atheroma of the aorta may be found 
in children of two or three vears old ; amyloid degenerations are far from 
unconunon in early life; and the d^enerative proceeses occurring in pul- 
monary morbid deposits may be present in the youngest infants. 

Still, as compared with the adult, degenerations are rare in the child; 
growth and development are in active progress, and the organs are gathering 
streiigth and maturing tbemselvefi for tbe efficient performance of their duties. 
The intense vital activity of oi-mjis^ to which the child owes this comparative 
immunity, utcrease^ his suscepiihility to disease by,renderin^ liim more hable 
to be affected by sliffbt causes ; it also renders the course of disease more rapid, 
the attack more suddeu, and the symptoms taoj-e severe. Besides, the rapid 
development through which the whole nervous system is passing seems to 
link together the diJferent oi^ns into a closer sympathy, so that disease of 
one of these will often cause a general conunotion tlirougnout the body, and 
the most prominent symptoms may emanala from some distant organ, and 
not from the part which is the actual seat of trouble. 

The access of acute disease in the yoiing' child is always accompanied by 
Hjgm of ^neral disturbance; and it is very unportant in the exammatiou to 
distinguish between the general and the local symptoms — for the latter, 
although sometimes obscure, are yet much more exact than are those which 
arise from tbe general perturbation of the system. Thus, ui the beginning of 
an attack of pneumonia, the cough, the rapid breathing, and the indications 
of pinn in the side point pretty cleai'ly to the lungs as the part attacked, while 
the high temperature, the vomiting, the headache, the rapid pulse, and in 
many cases the convulsions, are not special symptoms of chest disease, but 
-are common to the beainnuiff of many other febrile affections. 

In entering upon the study of clnldren's diseases it is very important to 

ar in mind tliis wide diffusion of symptoms, and also to reniember that their 
severity bears no relation at all to the severity of the local disorder of which 
they are tbe manifestation, A mere functional disturbance will often, for the 
time, excita as wild a tuntult in the system as the severest organic lesion ; and 
we often find it neeessim- in diagnosis to wait for the general symptoms to 
diminish before we are ame to gather from the local symptoms any sufficient 
tokens of the cause and nature of the ailment. Local symptoms, are not, 
however, alwa\'s present. In infants, the weakness of the ot^anism is so 
great, and the nold upon Ufe so feeble, that death may take place before the 
more special symptoms liave had time to i-eveal themselves ; and thus a child 
thrown into violent convulsions by some trifling disorder may actually die 
from the shock to the system, and no post-mortem appearances may be after- 
wards found to account for the illness. 

Even local symptoms tliemselves are not always lo be trusted. The orean 
from which the more decided symptoms appear to arise may not be, ashaA 
been already stated, tlie organ ui which the morbid process is actually seated, 
and these aeceplive manifestations may throw the real lesion completely into 
the shade. Thus, ui some cases of pneumonia the more prominent s^ptoms 
may be those of cei-ebral disturbance; violent convulsions, delii'iuin, and 
•tupor may so disguise tbe real nature of the comfilaint that the slight cough 
'may l)e either uimoticed or unregarded, and active measures may be taken 
lar the suppression of a supfKised meningitis, to the neglect of the organ which 
is tlie real seat of disease. 

Again, the local symptoms, although arising fi-om the actual seat of trouble, 
may convey by tliemselves no trustwoi-thy indication of the extent, or even 
the nature of the mischief. A child who went to bed healthy, excepft for a 
slight cold, wakes up suddenly after a few hours' sleep with fevei", stridulous 
breathing, and a hoarse, hiLrkuig cough. His breathing is veiy diBicnlt, and 
sometimes becomes completely arreted, and we see the cliild with head 
thrown back, open mouth, and nostrils widely expanded, nudring ineffectual 
efTorts to draw a breath, while his staring eyes, his frie-htened look, and tiv 
lividity of Ins face prove Uie reality of the impediment to tlie entrance of aij 
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r it is advisable to sec him first during sleep, for tlwwo parts of tlie exatniiitttioti 
during whicli perfect ouiet in indispensable can Meldom be ttatiafactorily con- 
ducted unleflH the child ia unconacioiw of what ia paasiug Broiinil liim. At 
this time, tlien, we can note the expreesioti of the lace, can obierve the atti- 
tude and any involuntary uioveinenta of the body; we can count the num- 
ber of respirations, feel the pulite, and ascertain the temperature of the body 
by gently introdueuig the ball of the thewnoineler, wetted or oiled, into the 
rectum. It is better to take the temperature in the rectum rather than in the 
axiUaj for, besides that the result thus obtained is more to be relied, upon, ax 
the skui of infants is quickly cooled by slight exposure and does not there- 
fore always furnish trustworthy information as k> the heat of the body g;en- 
erally, the method is also more convenient. Infants usually resent very 
Btmngly tlie amount of constraint necessary to keep the arm flrmly in con- 
tact witJi the side, and are often so noisy and unmanageable in consequence 
that little afterwards can be done with them in the way of examination. With 
regard to the temperature of children, it may be noted that we must not al- 
low ourselves to be deceived by sudden and rapid rises of temperature into 
the belief that the patient must necessarily be suffering from serious disease. 
Very slight causes will in infants produce a remarkable increase of heat; and 
during natural dentition, just before the passage of tlie tooth through the 
gum, a temperature of 104 op 105° Fahr., even in the moniing, is not fit all 
an uncommon circumstance. Besides, the normal temperature of young 
children is rathci' higher than tliat of the adult. lu a perfectly h^thy child 
of three or four years old the thermometer will often register a morning 
temperature of 99 1-2', 

The pulse of infants can seldom be counted except during sleep, and even 
then involuntary movements of tlie arm and twitcning of tlie tendons of the 
wrist render the operation not always au easy one. Tlie flngershould be laid 
very lightly upon the artery, and any temporary restlessiicsa wliicli may be 
excited in the limb by the touch should bo allowed lo subside before we begin 
to take the number of jiulsations. The pulse is rather slower durine sleep, 
and is then often irregular in force; but tlie slightest movement of the body 
causes a sudden quickening in the number of beats, and at the same time the 
force of the beats becomes equalized, and remains so for a few seconds, or as 
long as the increase in rapidity is maintained. 

WIiatAver may be tile oisease for which we are called to see an infant, we 
should always make a thorough examination of the whole body; and there- 
fore, when we have satisfied ourselves as to the points which can only be suc- 
cessfully noted during sleep, it is well to have tlie clothes entirely removed, 
so that we may have the whole body exposed to view. If the child cry during 



this process, we should pay attention to the quality of the voice, for hoarse- 
ness is one of the early sig^is of inherited sypnilis. 
Placing the infant nak^ on the nurse's lap, the body must be examined 



o of the early sig^is of inherited s 
J the infant nak^ on the nurse's 
for signs of eruption or any appearancB of swelling or local inflammation: 

■■■■ nof^tli '-= - ■ -'-- ' - ' -■ - ■ '■ ' ■ 



thecondition of tJie skin must also Iw iioted-~as to softness and suppleness, 
dryness, or moisture — for u Imndi, dry skin is a frequent accomitainnient of 
chronic abdominal disCHse, At the name time the condition of the belly can 
be ascertained, payinv attention to the hardness or softiie*« of the parietes, 
and to the si7«. whether nopmal or otherwise, of the liver and spleen. The 
existence of ufadominul puui or tenderness con also be detected without much 
aifflculty. 

Ohildren breathe nu>re quickly than adulUi. Under the age of two years 
tlie number of respirations in the minute may be taken as about thirty. After 
that am the rapidity gradually diminishes, but at any moment in young sub- 
jects tne respiratory movement is apt like the pulse to be temporarily quicken- 
ed by trifling causes. 

The resiiiration of infante is chiefly abdominal, on account of the shape of 
llie tliorax. In a new-lwrn child the antero-posterior diameter of the chest is 
scarcely less than the lateral, and this nearly circular shape allows of little 
fdrther lateral expansion. Tlie circular sha|>e, however, soon chan^ to the 
elliptical, and the chest becomes brood out of proportion to its depUi. In a 
perfectly healttiy child there is at euch inspii'ation a certain i-ecc6Hioii of the 
Ipwerpart of tlieclipst-walls, forthe yielding ribs are forced Inwards by the 

{iresMure of the air before they can be sulllciently suj)port«d by the ej 
ungB. Disease, however, may greatly increase this recession, and li 
r.flaBca we notice a deep furrow appeai-iug across Uie chest at each iuspiiuti 
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nrldng the upper borders of the abdominal viscera. The extent of the 
I Ml is a sign erf the degree of difficulty with which the air eiiteni the 

luu^ and should always be noted during inspectioa of the chest. The im- 
peduneot luay be created by softening of the nbsj as in rickelB, which renders 
difficult the proper expansion of llie thoracic cavity, or by disease of the lungs 
and air-paasages, which presents a direct obstacle to the entnmce of air. 
. The examination of the chest in an infant ia not attended witli any great 
QScuIty. In severe chest complaints the child is almost always quiet, as 
ying interferes with the respiratory act, upon which his whole attention is 
K'Concentrated. Much noise and resistance, then, may be taken as h Higa that 
K-^e lungs are not, seriously affected. If a child with any abnormal dul- 
Ksess at' the baae of the chest cry loudly, the disease is almost certain to be 
■^leuri^. 

■ The infant should be first placed in the nurse's arms, with his chin resting 

I upon her left shoulder, and Lis left arm around her neck. If necessary, ^e 

^chin can be kept down by the iiureea liand placed upon the child's head. In 

'm position the muscles of both shoulders are relaxed, and percussion of the 

Bmpra-spinous fossEe can be relied upon. As the resonance differs consider^ 

Eiibly, according' as to whether percussion be made during inspiration or ex- 

■jdration, it is important that this should be. made on each side at tlie same 

■'period of the respiratory movement. Infants are fond, when under con- 

■ traint of any kind, of holding their breath in the intervals of' crying ; and 

B they always do so at the end of an inspimtiun, this is a favorable oppor- 

unity for employing percussion of tlie two sides. Percussion should ul ways 

« mediate, and it is by far the most convenient to use the Gist finger of the 

left hand as a pleximeter. It is best to use two fingers, us well us one, in 

striking; for by this means, without using any greatar force, a larger volume 

of sound is elicited, and an amount of didness which might escape notice 

.■were only one finger employed, can by this means be readily detected. 

It must be remembered, that during expiration tlie hver rises higher in 
children than it does in adults, and that, therefore, the right base m naturally 
less resonant than the left immediately before a fresh breath is taken. 

In auscultation the stethcecope should always be made use of. It has the 
jreat advantage of limiting the anta within which the different res]iiratotT 
jnunds are perceived ; and this, when, as in a child, the area is smalL and 
iKmnds from the nose and throat are so rapidly conducted, is a matter of coa- 
nderable importance. If not seriously ill, the child usually cries during the 
teami nation j but this will not prevent our acquiring all necessary iufonna- 
""i, for during inspiration the cry usually ceases, and in this interval of 
Dce we can ascertain the quahty of the breathing, and the presence or ab- 
sence of adventitious sounds. Afterwards we notice whether or not the cry 
'JK unnaturally resonant. 

To examine the front and sides of the chest the infant should l>e laid upon 
a pillow; and it is convenient to have this latter placed upon the table so as 
to raise up the itatient to a convenient heiglit. By this means the examina- 
in ean oe made thoroughly and without that inconvenience which the 
actitioner experiences when he stoops down to exaniine a child lyiu^ upon 
. is Diotlier's lap. After exploring the lungs tlie hoart sounds can be listened 
Id during inspiration in the intervals of the crv. 

In older children an examination of the chest should never be omitted, 
whatever may be the nature of the symptoms ; for inflammation of the lung 
often begins very insidiously, and the symptoms of pleurisy are frequently 
obscure. 

The respiratory sounds are of a more blowing quality in cliildren than they 
are in adults, and this quality is more remai-kable in inspiration than it is in 
expiration^ which latter, indeed, is often verj- weak, and sometimes hardly 
perceptible. In cases of inflammatory affections of tlie lungs the rhythm of 
respiration may become altered, the pause taking place at the end of inspira- 
tion, instead of at the end of expu-alion. This is not characteristic of any 
special disease, but is common to all cases where the function of the lungs is 
interfered with. During examination of the chest the patient's mouth 
should, if possible, be open, as by this means the transmission of sounds gen- 
erated in the throat is to a considerable extent prevented. 

The examination of the moutli should be reserved for the end of the in- 
vestigation, as it often excites very great resistance on the part of the patient, 
waciug the finger upon the child's chin, and using a little gentle prea- 
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sure, the mouth opens and the tJingue is oft«n protmded at the same time ; if 
not, we can with a pencil-case press down the lower jaw and toiifrue, and 
thus obtain a very Mod view. Afterwards we should run the forefinger 
along the gums, aiid ascertain their condition aa to heat and swelling. If 
there be fever, the wiuseof which our previous examination has loft'unde- 
tected, the throat should always be inspected, depressing the tong'ie with the 
handle of a spoon for the iiurpose. Liutly.if voiniting or diarrhcea be pres- 
ent, the discharge should be looked at ; in diarrhoea especially this is ot im- 
portance, as the method of treatment'to be adopted wul depend very much 
upon the exact character of the stools. 

The diagnoaia of disease is not more <litfieult iu the cliild than it is in the 
adult ; iu some respects it is easier, for although the infant cannot himself 
describe the symptoms, we hare in the niotlier a ready recorder of all changes 
visible to the eye, while the facility with which the whole bod^ of the patient 
can bo cxamiued leaves us little excuse if, from want of due diligence, any af- 
fection appreciable by the eye, the ear, or the finger be passed over. In allcasee 
of acute disease, before the removal of the clothes, we should be careful to take 
the temperature with a thennomeler, and to count the respirations, and, if 
possible, the pulse. Tlie respirations especially should not he neglected, for, 
if the breathing bo not labored, mere rapidity of breathing may easily be 
overlooked, unless special attention be directed to it. 

It is at the beginning of the attack that dia^osis is especially iliilicult. In 
detennining the nature of the complaint at this time, we must take into ac- 
count the peculiarities of children, and. i-eniembering thencFVousexcitability 
of young subjecls. must not allow our attention to be diverted by the si^ns of 
Teneral excitement from noting the more special symptoms which point to 
focal distress. In ail cases we should endeavor to obtain from the mother a 
clear account of the history of the attack, so as to be able, if possible, to fix a 
definite time for its beBinnin^. A careful examination should then be made 
of the whole body, and by this means u diagnosis can often be arrived at im- 
mediately. 

In estiniating the nature of the complaint we shall often derive assistance 
from our general knowledge of the course of ilisease ; of the special com- 
plications by which certain disorders are apt to be accompanied ; and of the 
tuttbological consequences which may follow the occurrencn of acute illness. 
Thus, in rickets we remember the extreme susceptibility of the body to 
changesof t«mperatureand anticipate catarrhal derangements. Being aware, 
also, of the singular convulsive tendency in this disease, we are not alarmed 
1^ the occurrence of convulsive attacks, but at once search for some external 
source of irriUttion by which such attacks may be explained. , Again, know- 
ing the frequency of rheumatic fever in early life, and the rapidity witli 
whitji the heart becomes affected secondarily, although the articular symp- 
toms may be insignificant, the slightest stiffness in the joints, accompamed 
l^ a rise iu the tem])erature. should at once suggest a most careful examina- 
turn of the lieart and chest generally. After an attack of measles or of 
hooping-cough, we should be on the watch for catarrlial pneumonia and 
acute tuberculosis. After scarlatina we look for acut« desquamativ'^ nephritis 
and dropsv. In all cases where the symptoms tvx obscure and indefinite, and 
the most thorough examination fails lo supply any sufficient materials for a 

jsitive conclusion, we must note the presence or absence of diathetic coa- 

itions — whether or not there be in process of development any ;»)nstitutioiud 
state which might be itself the cause of disease, or might predispose si>ecial 
organs to be more readily affected by injurious infl.uences; seconily. we must 
taJie into account any prevailing epidemics to which the jiationt uiaj' liave 
been exposed; and lastly, we must inquire into the hygienic and dietetic con- 
ditions under which the child hat lately been living. Still, in many cases it 
will be necessary ti) wait before we can decide upon the nature of the ail- 

■ * - ■ . . - - ■ idhe 
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caution, fltr chuitges in them take place with (freat rapfdity. and tlie 
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takes are more fatal \a the reputation of tlie pi'actiti oner than to class as trifling 
a coniidaint which is afterwards discovered to be of a serious character. 
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neut. In case of doubt no positive ouuiion should be hasarded. for few mls- 

■ ' I are more fatal tu the reputation of tlie ' "" 

iiidaint which is afterwards discovero 

the proffn/mn of disease in children it is necessary to spoak with much 
on. fljr changes in them take place with (freat rapidity, and tlie expecta- 
tions of one hour may be coni|jletely falsified by the next. In the early stage 
of an acute disease we must not allow ourselves to be deceived by the seeming 
iverity nf the symptoms, nor, when the disease is fully established, must we 
' '" -I'ver grave the <;oiiditiijn of the patient, that the caae 
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^» necessarily a hopeless one. In early life the readjustiiifi: power of iiatui« b 
tveiy great, and instances of unlooked-for recovery must be familiar to every 
B,(Bie whose practice has Iain much amongst young childreJi. When phj'^ 
''^"S become useless, careful nursing still remains ; and the aphorism. ' ' as lone 
"lere b life there is hope," ia es^reiaJly true in the case of a child. On tlirf 
r hand, we must he caMful not to err in the opposite resjwct, and to pro- 
e too favorable an opinion in a case of serious disease because the syutn- 
b|toios for the time are mila ; for, if casea frequently change rapidly for the bw- 
Kt«r, they also often change rapidly for the worse. Indewl, sudden death is not 

■ at all uncommon in very young children, especially in cases of acute disease 
P-where the strength has been very suddenly reduced: , and chronic diseases. 
' sometunes end very abruptly. 

Children are more amenable than adults to the action of drugs, and the 
treatment of their disease is consequently more easy. But treatment does not 
consist entirely, or even principally, ui the administration of medicines. By" 
attention to diet, hygiene, and the general management of a child, we can ex- 
r icrcise a very important influence upon the course an.d termination of an ail- 
^^ent; and the mere giving of physic is only a small part of the duties of a 
physician. 

_ In treatment, our first object should be to remove, if possible, the cause of 
'" e disorder. The cause is, however, often obscure, or, if detected, may be no 
"n esiatence, tlie di^ase being merely the effect of some transient im- 
i wliich has ceased to operate. In moat functionid derangements, 
lowever, especially those affecting the alimentary canal, some error in feed- 
~g orin management may usually be discovered, the remedying: of which will 

"■" "" ■nimediate improvement in the symptoms ; and in all cases the 

jsshouldbe diligently seaxvhed for, and the i-emoval of them, 

when found, should be looked upon as the first and most important step in the 

■ treatment. Without t>iia preliminary step, indeed, treatment will often me^ 
with little success. Tliua, m the case of nckets, we shall find very little bwi- 
eflt from the adniuiistration of tonics and cod4iver oil so long as tlie child 
continues to be fed on indigestible food, and to hve in a close, ill-ventilated 
residence. Here treatment consists essentially in reniovuig the causes which 

t'Sre mroducing the disease; for cleanliness, freah air, and a nutritious, digesti- 
e diet will by themselves be sufiicient in mild cases to cuie the disease with- 
lut any aid from drugs being required. 

_ Indications for treatment are also furnished by the nature and seat of 
but in following such indications we must not allow our- 
elves to be led away too much by narrow rules as to drug-giving. In all 
ases we should be careful to treat the patient rather tlian the disease. Our 
Tohject is to hasten the restoration of the child to health ; ajid this end will be 
gained far more effectually by attending carefully to symptoms — general as 
well as local — rather than by pursuing any one rigid line of treatment to which 
the malady is expected to succumb, it is, indeed, especially the case with chil- 
dren that the consideration of symptoms ia of the first importance whatever 
be the nature of the disorder ; and ni many cases treatment must ne directed 
exclusively to these, although they may anse from a dbtant organ, and be the 
result of the j^nend disturtamce produced in the system tluwugh Hym|>athetic 
irritation excited by some general or local ailment. Thus, the vomiting 
which frequently accompanies tlie onsetof fevers and local infianunations may 
Ej^Bunie so violent a character as to place the life of the patient in peril. The 
^P^inning of variola is especially liable to be accompamed by excessive vom- 
BB™g. In such a case treatment must be directed at once to control the dan- 
^^erous symptom, and this irrespective of the seat or nature of the com- 
■ ^aint in the course of which this complication has arisen. So also in cases 
w aympatlietic convulsions occui-ring in the course of an acute disease, 
jneasunsi must at once be taken to quiet a perturbation of the nervous sys- 
tem which might exercise a very unfavorable influence upon the termina-' 
siOD of the illness. 

tin acute cases the treatment will vary very much according to the ag^e of 
*i^ child, according to the presence or absence of diathetic or constitutional 
ibditions, and especially accorduig to whether the case be one of primary 
ft" secondary disease. If the child t« very young, or be of fe«ble constitution, 
"^ he already weakened by previous disease, we should be careful not to 
'"""'■■ "■— ' - 1 the other hani we cannot always hope by mere stimulor 
r the evil d^, in the expecta,tion that by such means the 
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patient may be enabled to outlive the disease. Too ewrly stimulation bi cer- 
tain diseases, such as bronchitis oud ciMiipuus paeumoma, will be fuimd 
merely to increase the severity of the inflammation, aad may by itself be of- 
ticient to determine the fatal issue. In broncliitis, especially, death has. I be- 
lieve, been often caused in young children by a too early administration of 
carbonate of ammonia. Medicines — and stimulajits do not belong to the 
least valuable class— are beneficial when selected with judgment, and given at 
a proper time; but they may lie veiy hiirtful when given imprudently and 
without discrimination. It is, then, of especial importance in dealing with 
children, upon whom the action of medicinea is so powerful, that we should 
have a distinct idea of the object sought to be obtained by the administration 
of a drug — that we should have a definite therapeutic purpose in all we do. 
Therefore, until we find some trustworthy indication for the use of a drug, 
we should be careful to give uothing of ijnportanc^ but should content our- 
selves with ordering some harmless fluid, watching meanwhile for any 
symptoms whicli may arise to guide us to the employment o£ more active 



Thia« is one class of remedies which is of siug^ar value ui the treatmeut 
of the diseases of young children, vi/. : the alkahes. In all children lin in- 
fants specially) there is a contant tendency to acid fermentation of their 
food. This arises partly from the nature of their diet, into which millf and 
farinaceous matters enter so largely; partly from tlie peculiar activity of their 
inucous glands, which jwur out an alkaline secretion in such large quantities. 
An excess of farinaceous food, therefore, soon bemna to ferment, and an aoid 
is generated^ which stimulates the mucous metnhraiie (o furthd' secretion. 
In all chronic diseases, and in nmny of the acute disorders, this sour condition 
of the stomach and bowels, is present. Alkalies are, therefore, useful — flraUy, 
in neutralizing the acid products of tlua fermentation; and, secondly, in 
checking the too abiuidant secretion from the raucous glands. A few 
grains of soda or potash, given an hour or two after taking food, will quickly 
remedy this derangement and remove the distressing symptoms which, arise 
from it. In the chronic diseases, indeed, attention to this point is of especial 
importance; for by placing the stomach and bowels in anealthy stale, and 
insuring a proper digestion of food, we put the child in a fair way of recovery, 
and prepare the way for the administration of tonic and strengthening medi- 
cines, by which his restoration to health is brought about. 

In prescribing for infants an aromatic should always be mcluded in the 
mixture. The aromatics are useful not only for tlieir flavoring propertiw, 
but also for tlieu' value in all those cases of abdominal derangement where 
flatulence, pain, and spasm, resulting froni vitiateil secretions and undigested 
food, are present to increase the discomfort of the patient. Such dyspeptic 
phenomena are usually relieved rapidly by the use of these agents; and ani- 
seed, cinnamon, carawayseed. or even tincture of capsicum in minute doses, 
will be found important additions to the prescription in all cases where alka- 
lies are required. 

With regard to qnmntity : — The proper dose ' of a medicine caimot always 
be calculated according to the age of the child, and does not in all cases bear 
the same proportion to the quantity suitable for an adult. For certain drugs 
children show a remarkable tolerance, while to the action of others they show 
as remarkable a susceptibility. Thus opium, it is well known, acts upon a 
childmore powerfully than would be expected, judging froni the mere ditfer- 
ence of age. It should, therefore, be given to infants with a certain caution, 
especially if the child bo enfeebled by disease. It is, however, a medicine 
which is of especial value in the treatment of the diseases of infancy, and may 
be given without fear if care be taken not to repeat the dose too fi-equently, 
Beiladouna, on the contrary can be taken by children m largo quantities. A. 
child of two or three years old will bear without inconvenience a dose which 
'ifi aa adult might produce very uncomfortable symptoms.* Lobelia, again, is 
H remedy which is very well bomo by children. Dr. Ringer has given it to 
'very young children" in doses of five minims every hour, and in no case has 
he noticed any ill effects to follow its administration. Arsenic should be given 
to children over flve years of age in the same dose as that used to adults, and 
infantA of a month or two old will take one drop of Fowler's solution three 
limes a day with great benefit in cases of gastric catarrh. The influence Of 
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tiwK ni-p' ' . ' .-*^i»ry to expel it 

Af^n 1^'^ '■U\\fi rii.tj hp attahtR to cm^fa. F»r the act aicoa^une. * 
_Msntrt,f 'if air miwt he ilrawa in psnC t^ oMrurtion ; the glottis' is £ea 
StmhI. and proHnm ia brmurht E/> fapar aprm th<^ tiin^ b5^ the exptratory now- 
«|Mt, Whilf! rhR pmMun^ in at itM heitfht. tbts f^Inttu is relaxEd. and a hEast ol 
Mpind air nHihi>9> oat. eatrjiafc with it the moinM which canaed ihf ofastroc- 
:firm. [f, howftTtr. a tmfflrtent quantity of air cannnt be drawn in past the 
Ml]«rtkin f/ mnrfiM, or if the gnnrral w*akne» be ar> gttaX that adequate pres- 
■im ntntvit hr. hnTitfht tnlwarnponlbelaa^, tfaeetfcNl is manffieietit to cause 
pnWm nf thA ph^^ m th« tabm 

Anotbtr pnflii^xMinAr ea/mn of eoOxfae is wcaknm <rf the biapiratoFy ikc 
_ liR may m; a mmJt of i^nend exhamtioa. the patient being too feeble to 
nice a deep breath, and in nftm the oom of extcranre coDapoe in dyin:^ per- 
'~ns. Air (S(hi«wn bittitraperfectlyinst the mnenaatcachhi^nTation; while 

«ach (txpiratinn thf. air in tho T«nclea m expelled by the natm^ eUstkity 

Cl thA limff. Aftf^ a time th« ce|]<i become completely exbansted of their air. 
■ ■ ik in. 

niay. however, be weak from other causes than art- 
The patient may be prevented nKcbanically from er- 
', either frtrni Rome impediment in the abdomen tolbe 

. , .jm, or from defidejit rigidity of the thoracic walls, 

which CMimrf rraiHt the |»rw«itre of the external air,' 'Thus, ascite* or tumots 
BRfamdinff the abdomen may ho interfere with the descent of the diapbragm 
fiuit the inNpirat'^iry elTort iM too feeblelo draw in air past the mucus; anuin 
mt6h tiait'M a ivimjiaraliVRly trifling bnmchitis may lead to very extensive col - 
WpM>, for the nwidiial air noon Itn.'UTpen exhausted, and the vesicles sink in. 
*~ mfanbi, whonn nearly ciroiilur chetrt, allowH of little lateral expansion the 
ijnratimi in iirincipally diaphrftfpnatie; anyobstacle to the action of thb im- 
BOrittiit miiNcIo JH thercrfoTFi in them attended by the most serioiu conse- 
quancM, 

Attain, a want of Hffiiiity of the chest-wall in the child greatly assLstH the 
'-' — *" " -moffiollnpiie. hvmi in a healthy child the parietes of the chest are 
ibie. tut m »een In all canes where there is any difficulty of respira- 
Tlie ribfi at the lower part sink in imder such circumstances, so that 
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ry imiwrfect ililaloti'm of tlm lower lobes of the lungs takes place. _, 

waver, tho rihx are ttoftjiniMl by rickets, the flexibility of the thoracic par- 

M Ih vpry niiicrh iniTnuMMl. Nii dilatation of the lower part of the cheet 

km plnrt: at all ; iiiHlMid, there m at each Inspiration so much recession of 

_ B pnrii** of the thorax in the inferior regions that very Utile air indeed is 

ibin Uy (M-iiKnit'i hiUi the Inwcir lobm of the lungn. If bronchitis come on in 

" :h 11 pdli'int. III" nxifwiori of the chest walls becomea greater tlian ever, for 

pnimni-i', of MV'n^tion in the IuIks olfi.-ra an adiUtional obstacle to tlie eii- 

""" of iiir. Any iiir, tlioroton.', whicli the lower lobes may contain soon 

.1I<«1 fiy the I'bwticity nf the lung, and collapse of that portion of 

e prwtenco of inucUH in the tubes in the only one to which 
oof collaiiw can bo direcitf/ attributed; the others are me«rely_ 

,_._ „ ^Jiuwm, By thiimselves il. seems improbable that they are ~" * 

a of prodtuiintf (M)lItt|>He; t.liey tiui only tud the obetructiiig inflw 
— ohiai Hocretloii. 
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Infants are especially liable to tliis lesion, because their bronchi a 
and easily obatPUct«d ; besides which, they are feeble and quickly depi-mn 
and their chest-walla are naturally deficient iii rigidity and yield readily' 
external iitmospheric pressm-e. 'i 

The size of the portion of the lung which has become collapsed varie^ 
has been said, according to the size of the plug of mucus, and the poi^ 
which the obstruction of the bronchial tube takes plax^e. Collapse is^M 
fore said to he either diffused or lobular, according as it affects numerouM 
joining lobules over a considerable surface, or is limited to single ones (Jl 
single clusl«is. In the diffused form the greater part of u lobe is oft^n 
feckd, usually at the posterior region, and the circumference is less distino^ 
circumscribed than is tliecase with lobular collapse, the collapsed portion bea 
seen to pass gradually at many points into the (usually) emphysematous tiaa 
around. The lobular variety is often silniated at uie anterior edges cJf 
lunga, although it may occupy anj; other part, and is very abnTptly man 
off by the interlobular septa. In either case the collapsed portion is solid. I 
still soft, tothefeel; it istoughandnoteosily brokendown, doesnot creptta 
and sinks instantly in water. It is depresseu below the level of the Hurrau| 
ing lung, and is more or less purple in color, the d.eptli of tint depending^ 
on the amount of blood contamed in the ti^ue. When cut into, the seoH 
is smooth, and much blood or bloody serum exudes on pressure. Lastn 
the affection be recent, the collapsed portion of lung can be completely rS 
flated through the bronchus. This is a very valuable test, and concloai^ 
proves the nature of the lesion. If, however, the collapse be less recent, d3 
plete distension cannot always be effected, for where tlie lesion is of lu 
standing certain nutritive cbaxiges are apt to take place in the inactt 
vraicles. which to some extent alter tlie structure of the lung at the seat' 
disease; and in cases where pneumonic cltanges have begun in the tissue, pj 
feet re-inflation becomes impossible. 

The symptoms of pulmonary collapse vary to a certain extent, according 

the area of the huig involved m the disease. If the collapse be very sudfli 

ajid extensive, so as very rapidly to arrest the functions of a large part of bo 

lungs, death may follow aJiuost inuuediately. This is not at all an unccB 

niDu cause of death in hooping-cough, or in cases of catarrh attacking yoin 

and weakly children whose strengtn has been rapidly reduced by some fl 

I faaustdng disease, as a severe attack of diarrhoea. In cases where tne porlii 

I of lung collapsed is less ext«n«ve. theoccurrence of this complication ta cdM 

1 indicated by a convulsive ftt, and the fits may be repeated again and aga 

|. until death ensues. Convulsions are indeed not an uncommon sympfaM 

even in cases where tlie area of lung involved is small, although they aie j 

no means present in everj' ease. 

A child m whom collapse of the lung occurs begins at once to exh3 
evident mgtm that the pulmonary catarrh from which he has been previoUa 
suffering, is no longer uncomplicated. He becomes restless, and moves \ 
^rms uneasily about. His face shows signs of distress, and his features t 
come pinched. The eyes are hollow, the lips bluish, and liie eyelids tn 
mouth livid. He whines plaiutively. but seldom cries. The skin is cool, a 
<rften moist witih a cold c^nuny perspiration, and a thermometer placed' 
the rectum shows that the intenial temperature of the body is little, if at a] 
ctev^ted above the natural level. The pulse is verj- small and feeble, M 
raiher hurried. The breatliing is irregular, shallow, and exceedingly ra^ 
(rften reaching 60, 70, 80. or even more, in a minute ; and this rapidihr' 
breathing causes a perversion of the pulse-respiration ratio which is nocfl 
eeeded even in cases of the severest pneumonia. The nares dilate widely 
each inspiration, but the uispiratory efforts are seldom violent, except in Boa 
oases of rickets when there is much'softening-of the ribs. The cough beccn| 
very feeble, and sometimes seems almost suppretsed. In some cases the^i 
'" 'to couph is followed by gasping efforts, as if the child were bein^ 81 

""" • — • ■•~' "ud his limbs are aratafa 

extensive, the child '«j 



^ . . ed by gatrpL.^ . 

I fbce^ed, while the lividity of" his ftu» is increased, and his limbs 
I by spasmodic movements. When the coUapse is extensive, th 
, teke little food, and if an infant, generally refuses the hrea^ This 
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I fay spasmodic movements. When the coUape 

J teke little food, and if an infant, generally reni — 

} occasioned by his respiratory wants, but it often also proceeds from a 
'\a swallowing, which is a frequent symptom in the disease. 

Phv^cal signs when they occur, are found at once, and the rapidity «^ 

tI" ' ' ' arise is an important element in the diagnosis. On examinatia 

ntmoQ^v found at one or the other baae, with slighQy incnat 
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COLLAPSE OK THE LCNQ. IS 

reeistAiice. TMs is in most cases limited 1o one r^ou of the thorax, usually 
the posterior base. Sometimes the leaioii is found in the two lungs at the 
same time ; when thus symmetrical a favorite seat is a narrow verti^ striji, 
eKiending two or three inches along each side of the spine. The duhiess is 
best detected by gentle percussion with one finger. It is seldom complete, 
and is often dimcult to estimate, on accoimt of the presence of emphysema; 
for where the collapsed area in of small extent, local dilatation of the air-ceUs 
may render the sound elicited hy the finger perfectly clear, or the percussion- 
note may have merely a slight wooden quality, which presents nothing char- 
acterifitic. With the stethoscope we hear bronchial breathing, which may he 
loud and intense, or weak and faintly marke<l. There is usually a certain 
amoiu)tof coarse crepitation, which is produced, not in the collapsed portion 
itself, but in the tissue around. Vocal resonance may be increased over the 
Beat of collapse, hut more often it is annulled. The same may he said of vocat 
vibration ; hut in children vibration of the chest-wall ia often absent, oven in 
heal^y subjects, and this sign is therefore seldom serviceable in diagnosis. It 
b only in cases where several contiguous lobules are atfected — that is to say, 
where the collapse is diffused, and then only when the lesion is in contaiei 
with the chest-wall— that any physical signs are present. In cases where 
solitary lohules are exhausted of their tur, or where the diseased condition is 
seated in the interior of the lung, no evidence at all is to be derived from e.\- 
amination of the chest. 

For the production of this lesion it is not necessary that the pulnionai-y 

catarrh should be a severe one ; cases even of slight catarrh may be followed 

by rapid death, when tlie patient is very young and has been lately reduced 

by some exhausting disease. 

Case i. — sltiden heath from hulmonahy collapse in a weakly wasted 

INFANT. 

Edward K„ 10 months old, one tooth, a very small and miserable-looking 
child, was admitted into the East London Children's HospiUU. on October IB. , 
He had been suffering for some months from chronic diai'rhcea, and had been 
wasting more or less all his life. A rigid diet, from which niilk was care- 
fully excluded, combined with warmth and an astringent mixture, soon 
stopped the diarrhoea, and the child was just beginning to regain flesh, when 
on October 26th he was noticed to have a slight cough, with a little rattling 
of phlegm in the chest. He, however, t^wk liis foM as usual, and nothing 
ocourr^ to occasion the sliglitest anxietv, when earfy on the following mora- 
inf^ he was found to be '^ry greatly altered in appearance. His face was 
livid, and his breathing very rapid and shallow. On examination of flie 
chest, the breatliing was verj' weak and distant, but was unaoconipanied by 
rhonchus. He had no eonvulsioiiB, and died quietly very shortly afterwards. 
On examination of the body, a pyramidal strip of collapse was found at the 
posterior sui-face of each lower lobe, reaching upwards to the upper border of 
the lobe. Tlie breadth of each was about an inch and a half at the lower 
border, and the thickness about half an inch. They could Ji<rt be entirelv re- 
inflated. The large uitestine throughout its whole extent wae inflamed aJontr 
the summits of the longitudinal folds of mucous membrane. In the small 
intestine Peyer's patehes were injected, ajid there was some arborescent con- 
gestion of the mucnUH membrane. There were no ulcerations. 

In the above case the physical signs were only imperfectly ascertauied, 
When seen by the House^urgeon, Uie child was evidently dying, and it was 
thought unadvisable to disturb him more than was absolutely necessary: 
ottierwise. no doubt, careful percussion would have revealed the existence of 
duluess over the collapsed portions of the lung. 

case II. — COLLAF8E OF THE LUNO OOCUBBINO IN A CABB OF PERTUBSIS. 

I Albert S., age 1 year and 9 months, twelve teeth, was seized, on April 38, 

L iritli a severe attack of diarrhoea, which considerably depressed his strengtli, 

''^r although he had for two months been able to walk, he was now scarcely 

ible to stand. All his joints were nodular and his ribs beaded, but there was 

tt actual defonnitv of the chest. The diarrhcca was soon arrested hy treat- 

lent. but on April 20 he began to cough a good deal, and a week afterward* 

" iiping-cough wa« completely developed, 

lay 10,— Hoops very much, and the fits of coughing are very frequent;. 

d are iuvariubly followed hy vomiting, so that very little food is retaitMcl! 
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16 DISKASES OP THE LtJNOS IK CHILDREN. 

upon the stomach. Medium-sized bubbUivg' ix lieurd uver boOi sides of back. 
Temperatm-e in axilla, 100 Fulir." 

May 14.— The fits of couffhiug are les.H fi^ueitt, but the laryngeal spasm it 
very intense, and the chila gets purple in the face aftfip eacli attack. Even. 
between the attacks the lips remain very dark in color, and the eyelid* puR- > 
plish. Skin moiiit and not hot. Suberepitant rhonchus i^ heanl all ovec 

May 17. — On the evening; of May 15 the child ha<l a lit of couvulMtHU , 
which lasted ten iiiiimt*«. Since then he has seemed very weak, and hatf I 
taken nothing hut occasionally a little broth. Fei-spireH a gootl deal, ^m- 
perature, 99.4" ; pulse, 180. Lies back witli head low ; pale and raoist-Iotdc' 
\ng in face ; eyelids aiid lips dark red ; lividity under eyes. Respiration vtpryJ 
rapid, ISO, and ii ares acting, but the breathing in very xhallow, and theiew < 
no contraction of accessory muscles. The cough is evidently painful, tor tJlS'' 
child makes unusual efforts to prevent it. When the desire to cough comn 
on, the face becomes congested, tlie eyes get fixed, the brows contract, and 
sweat breaks out on forehead. Has not hooped since yesterday evening. 

On e.xaniinalitjn of the chest tliere is a Httfe dulness at the right liase b&hind, 
and the breathing there is liigher-pitched and drier in quality tliaix on tlie <^ 
posite side, t^utxirepitaut rhonchus is heard at each base, back and front . 

On the following dav, May 18, the convulsive attacks returned witii great 
violence, and the chikl died. 

AnroPBT.- Tlie lower half of the inferior lobe of the right luug viaa found 
in a state of collapse, and there were smaller jiatches of collapse scattered- ' 
about tlie, upper part of the sanie lobe. There was also a httle collapse of tbft ■ 
lower lobe of the left hmg, but this was much leas extensive than on the ligbi, ■ 
nde. There avus no trace of pneiunouia, hut the lining membrane of the larsrer 
tubes waB a little reddened. At the anterior boiiler or the interior lobe of tbB" I 
right lung a string of quite recent lymph was found, and there was a little ■ 
reddening of the opposed sui-faces of the pleura in that situation. 

Hooping-cougli, when severe, has always a tendency to cause collapse, for 
a violent fit of coughing with exti-eme spasm reduces the quantity of resmual 
air to a very low ])ouit, while at the same time the exhaustion wnich follows 
a severe paroxysm weakens the force of the insjHvatory art. The thick, ropy 
muouH contained in the air-tubes offers already an obstacl" to the entrance of 
air, and the rapid feeble breathing which is noticed during the jieriods of de- 
pression is little calculated to overcome the difflciUty. In sucli cases the stages 
■which mark the production of eollii.pse ai-e — 

1. Partial exhaustion of the aii^cells during the prolonged cough, 

2. Stale of ^reat depression, during which tne inspiratory efforts ai-e insulR- 
<nent to draw in air past the mucus wliicli loads the tubex. 

3. Passage outwardu at each expiration of some of the residiml air left in the 
cells. 

tluless, therefore, Uie strength of the inspirations can be iucreai^ed. or the 
obatructing mucus cbji be dislodged, the occurrence of collapse mav be looked 
upon as in the highest degree probable. If rickets be present ui addition, the 
obetacle to full inspiration offered by the softened ribs increases .still further 
the danger of tlie case. 

■ In the above example the cliild was the subject of rickets, ami had besides 
been already much depressed by the abdommal rtisonlpr hefoi-c thr> hiwjping- 
eough began. The cough was very violent auil lln' s]ms]ii -ifvi-n-. :iiid lliefitr- 
ther reduction of strength which resulted fmni ilir i'\n ■^^ivl■ vouiiiinj; wjin «• 
great that the occurrence of collapsecouldbelnokcd ii|iiiii :L,i!li]iii.si aciTliiijity. 
The evident pain excited by the cough was an uiiusii.il tViiluvi' in t lie case ; for 
although children frequently strive mpertiissis to repress tlie cough when they 
feel it to be coming or, yet they seldom manifest any sign of actual pain in 
respiration. The existence of pain was, however, quite accounted for by the 
local pleurisy discovered on examination of thebody — an unusual comphraition 
of collapHe of the lung, 

OASE UI. — tJOLl^^PSE OF THK LUsa WITH L-ARYNGIBMUS STRIDULUS. 

G. E., one month old, a fat, well-forme(l child, was first seen on July 28. He 
had been quite well until 1;wo days before, when he began to cough. The 
cough had sine* increased, and had sometimes been followed by what were, 
dec"}'^ "s " fits.'" He was said to take the breast well, but to vomit a part 
rery shortly afterwards. 
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When ftrst s€en — Cliilit rather rert in fiwe ; seems vather depressed ; pulse 
lit! ; respiration 83. Breathing shallow as a rule, but the respii-otions are not 
all of equal depth, and there is Houietimes considerable recession of the lower 
nart of the chest during inspiration. Skin does not feel at all hot to hand. — 
Temperature in rectum 100. -1". Tlie child gives a single or double hack at 
interirals, aud sonietiniea seems as if he could not draw his breath immedi- 
ately after it, so that his face gets congested and his eyelids and mouth become 
livid. On one occasion after the cough he had one of the so-called fits. His 
eyes became fixed, his limbs were moved uneasily about for a few seconds, and 
his face was livid ; he afterwards lay motionless with closed eyes for some 
minutes, during which thepupils were contracted as in ordinary sleep ; they 
acted readily with light. The fontanelle is slightly depressed. He pei-spires 
a little about the face. The bowels arc rather connned, and he has not passed 
water all day. 

On examination of the cheat, a little incomplete dulness is found at the right 
base behind, with slightly increased resistance. The respiration is \'ery w^k, 
and when the child takes a deep bi-eath, which occurs at rare intervals, a fine 
subcrepitating rhonchus is heard at the end of inspiration, 

A muttuve containing bromide of potassium and sal volatile was ordered ; 
and the frequent application of weak mustard poultices was recommended to 
the chest and back. 

July 30. — Since last report the child has had four " fits," He seems very 
' ntuch in the same state as before. Still takes the breast well, but is said to 
pass very little water. The same dilflculty of breathing and lividity are no- 
ticed after the cough. Pulse 144 ; respiration very ahidlow and irregular, 7B ; 
temperature in rectum. B8-. Lies with mouth closed, and nares not acting. 
No dulness is found now at the left posterior base, but all over both sides of 
t»ck a fine suberepitant rhonchus is he-ard with inspiration, and, if the child 
takes a deeper breath, with expiiation. It is not evolved in puffs, and is not 
at aJl like the crepitatiou of pneumonia, 

A senega and ammonia mixture was ordered, and the sinapisms were re- 
peated, but the child died the next day in convulsions. 

Unfortunately, no post-mortem examination was obtained, but there could 
be little doubt as to the nature of the case. The incomplete.dubiess limited to 
the right base behind, the weak breathing, combined with the severe general 
symptoms, and tlie absence of pyrexia, all these occurring in tlie course of a 
pulmonary catarrh, could only be due to coUajue of the lirng. The dulness 
was not found aft«r tlie first visit, probably owing to the occurrence of local 
emphysema. Theso-called " fits" were no doubt slight attacks of laiyngismus 
stnduius. 

CAJiE IV.— BRONCHITIS AND COLLAPSE or THE LUNG IN A RilL^KKT^' CHILD,— 

Charles W.. aged 1 year and 8 mouths, twelve teeth, was adnjitted into the 
East London Children's Hospital on December 13. "The child has been 
brought up partially by hand, and haa been fed from birth with farinaceous 
food. Never had pertussis or measles. Has always been very subject to 
cough. Three months ago had an ilhiess which was caUed choleraic fever. — 
His breath was very bad during this time, and he was much pulle<l down. 
Since then his chest has been 'falling hi," For tlip last few days he has had a 
very bad cough." 

State on Adbubsion. — Child verj ricketj-. Head long from before back ; 
fontanelle siae of a florin, depressed ; ends of long Iwues enlarged, hut limbs 
generally straight ; muscles excessivelj; flabby and wasted ; spleen and hvev 
can be felt, of natural size, below false ribs ; autero-posterior diameter of chest 
very long, and lower part of sternum very urominent ; chest deeply grooved 
laterally at botli sides, and the enlarged enos of the ribs areseenlyingon tlie 
inner face of the groove ; below the sixth rih the chest is much expanded 
laterally ; the back is very flat in the scapular regions, and the spine at the 
lower dorsal regitm is curved sharply baclovards. At each inspiration there 
is great recession of the chest-walls at about the level of the sixtli rib, soas to 
give the appearance of a deep furrow extending across the body in that situ- 
ation. Heart's impulse can be felt from the left side of ensiform cartilaee 
nearly to nipple. At the right base behind, the percussion-note is very hign- 
pitched as far as the lower angle of the scapula. Respiration there bronchial 
with subecrepitant rhonchus, and increased resonance of cry. In the right 
interscapular region the breatliing is tubular, although there is uoduluesa.^ 
i-Ho. s. 
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^>v. r^r. ./<r.- ! f*«^> '^Tst.rftf' -^rj ..~.i: ..»* -^i^'-iT-rt: <. iTH*r. :»*;il ir.t* •»-,te T»*rv 
(•fsflfti^a^ T«*rr.;/^rHr../«» : ' I ' . p'.i-f^ IVJ .^-^pirtrn-r. Vj A". r-::i-ii: bT*l^»pc. bu: 

^fft-'A^tf ^f^ ',*, *r.<- 'p^/^r .^'^ tfif- -ST ho 1ft of tfitr :i.ityi*r <tr.«: "-«^''' :?.•=■ I«>ver 
ir^/^ ^U-fp ^,-.r;^.f: t(, ff,\f>r i.m. *hr-ir.icftri. arid i^ori-cr^pir^fcr.:. rTii^c.rlv in a 
4{t*tA "ff //,}..* f/4^ f>riri««H of rr.ft rn ;ro'i.^ ni^rn/r/rane. or L«ftrv»=-r r>r»:.r^chL and 
ffiffiv of V> »-rrjaii^r 'rjT^frirt/.Ai z^r^n r:ll«i with pl'i^s of th>:iw mucus. In 
t.'ft^. jV:ff, 1 iny fh^ //-^^rior half of rhft upii^r lobe and piut of :he lower lobe 
'^ii^, //AiA^f/^fl fh^-. roIUf/H#^l ix#rtioriA cr/iM be perfectly pp-inilateiL Rurfat 
41/)^, ^yf ir.^sirt. /l\/t/<urM -^Irh \Asic\c hUffA. ^-^her viscera 'ri»=Althy. 

ift ih.nf-w^'. l)[\4: f\h\U\ A'ftA the vjbject of prr#fouud rickets: the chest wa* 
ftvt^h *U4firtu*A. the n\M ex^'^^Jin^Iy srift. arid the consequent didSculty of res- 
^/ifJiitioT* '-xfrf^n^:. In !i*if:h a /;hil^[ on the fjcciirrence of severe pulmonary ca- 
fjtrfh ^ollajiw*', ^/f the Irjnjr r/iay. for reaMr>TiA alrea/ly exnlained, oe confidently 
f^yli/^/yJ On hU a/Jr/ii<wioij int/i the h^jspital thechila was already suffering 
ffff/n i^tfi'tftil f/fWtif^: of the lower iobe of the right luiifr. ils was shown by the 
/)riJrfe«H //Tf fi«frvrriMi//r» lirriit/;^! t/9 the p^jffterior recrirm. arid the bronchial bneath- 
'inf(, «'i/fn\huH] with the \ow terrifierature. TTie Mowin^r breathing in each in- 
Urr^'»jfnUir rhvufu whh nr/t due Uf fVu^OMh (ff tlie lung, but was the consequence 
tff the M;it tuning of the \jwtk in that situation, which approximated the large 
/livf*{f'/iii( fft the \fr*fnr.hi Uf the chf:8t-wa]]. TTiis flatteinng. as was madeevi- 
tU'iii by ti M-/liofi /if the eh#«t drawn from the cjTtometer. was especially 
niMrke^i tfti the right Hide, and at that pr^int the respiration was excessively 
til/; wing, filni/iKt tifbiihir in quality. Under the influence of treatment, and 
t'nitt¥''itii]y of the fn^| iient amilication of a highly stimulating liniment, the 
tiTf/neh itm wttn rffliev^^l, the lung rrssumed its functions, and the urgent symp- 
UttnHilmipitt^hrtMl. IJnf/irtunatelyf however, the child caught a fre^ cold. 
J Vmrrh/i'ii r^irne on. whieh grvsatly reduced his strength : the bronchitis returned ; 
fiiid ttli liiA cotuliUuiiM ieiidijig to cause pulmonary collapse were again in full 



force. The inevitable result followed ; botli lungs became ejctenslvely collapsed, 
and the child died. The temperature in this second attack was rather higher 
(101°) than it had been during the first. This was no doubt due to the early 
stage of the bronchitia, which has the effect of at first elevating the tempera- 
ture. That it was not owing to any pneumonic complication was shown by 
tlie perfect re-inflation of the collapsed portions of lung in the post-mortem 

From the cases of collapse of the lung above narrated, it is evident that iu 
young subjects the physieal sig-na differ considerably from Uie signs which 
would be present in similar cases in the adult. In pulmonary collapse occur- 
ring ill the adult the percussirai note is slightly dull, vocal vibration ajid vocal 
i-esouauce are diminisned or annulled, and the breathing is suppressed, or is 
very weak, diataut, and bronchial. Occasionally, when a deep breath is taken, 
a dry, minute, crackling rhonchus is caught faintly at the end of inspiration. 
In tne child, on the contrary, and especially in the infant, sounds generated 
in tlie chest, owing to the small size of the thorax, are niore reatlily diffused, 
and are conveyed with much greater distinctness to the ear. As a eonsequence, 
the intensity of the breathing, instead of being diminished, niav even be in- 
creased :* BO, also, the resonance of the voice may be stronger ihiin natural. 
and, unless the collapsed portion of lung be very extensive, subcrepitant 
rhonehi generated in the immediate neighborhood may be heard clearly over 
the dise^ed spot Wliije, therefore, the diagnosis of pulmonaiy- collapse in 
the adult is an easy matter, in the child its deteetifln is more difficult, owing 
lo the resemblance borne by the physical signs to tliose furnished by other 
diseases. 

DulnesB, broilchial breathing, a fine tn-epitating rhonchus, and increased 
I'esonauce of the cry might, on a hurried examination suggest the presence of 
pneumonia or pleurisy. But tbe dulness is aa a rule confined to the posterior 
base, and does not pass to the front of the chest as in pleurisy ; the breathing 
never has the intense tubular quaUty so characteristic of pneumonia; and the 
crepitation, however fine it may be, is not evolved iu puffs like the true i)neu- 
monic crepitus. The dulness is of a peculiar character, differing both from 
the incomplete dulness of pneumonia, and also from tlie dead, fiat, toneless 
p«x5ussion-note of pleurisy. It ia best detected by very hght percussion with 
one finger, for, luifeas extensive, the collapse is limited to the surface, and does 
not penetrate deeply into the substance of the lung. When the collapse ia 
synunetrical, ana presents the pyramidid form which has been described, its 
detection is easy. When, however, it is confined to one lung the lesion is dis- 
tinguished from pneumonia by the absence of tubular breaOdng and of true 
pneumonic crCTiitus. From pleurisy it differs by the very limited arei occu- 
pied by the dulness, and by the fact that both the dulness and the sense of 
resistance are very much less than in eases where fiuid is present. 

Another and important distinguishing mark is furnished by the suddenness 
with which the signs occur. They appear anddisappear with a rapidity which is 
not found in any otlier chest disease. But the diagnosis does not rest alone 
upon the characters of the physical signs. In all chest diseases, and especially 
in pulmonary collapse, it is important to take info account the general symp- 
toms, and to compare these carefully with the signs fumishri. by physical 
examination, before arriving at a positive conclusion. The general symp- 
toms conke on at once, and are very characteristic. The distress, the Uvidity, 
the rapid shallow breathing', the faint cough, and the feeble cry — tliese symp- 
toms occurring suddenly m the course of a catarrh, and, combined with the 
absence of pyreTcia, leave Uttle room for doubt as to the nature of the disease. 
The use of the thermometer is in these cases of the liighest impMiance. In 
pneumonia the temriemture is very high. In pleurisy it may be natural, but 
in that disease, unless the accumulation of flnid be so great as to render ILi 
presence evident to the most inexperienced observer, thei-e is no distress, mo 
Uvidity, no great hurry of breatliing,— no signs, in fact, to indicate any diffi- 
culty m the passage of the blood through the lungs. 

'. Diffused collapse of tlie lung tlien, differs from pneumonia by the absence 
B pyrexia, the absence of tubular breathing' and true pneumonic crepitus, and 

ii modlflcatinn ot tbu pbjBlcal HgnH is nKva In tlie caw of plmiriiiy in ih 
lie HmBll area lii which tbe pbeDomeiuk uucur, the phyBfcal idRnH may be 

i urtUitlioKa to which WB ars ftcouBWniBd In the adult. So great, indeed, la . 

w iuuuijuaial«d ivlth the pecuIlaiitiMi of pleiuia;- In children would la aliprotMbfliCr ' 




>y the suddenness with which tlie physical signs o«;ur. From pleurisy it diffsnr 
Hy the limited ai'ta, aud imperfect character of the dulnesa, Uie smaller sense 

a resistance, and by the much greater severity of the genei-al symptoms ; for 

lliese could only occur in pleurisy in cases where the accumulanon of fluid is 

^nonnous, and where the physical signs are consequently so characteristic as 

o remove any difficulty from the dia^oMis. 

In cases where the pulmonary collapse in lobular, or where the leeiou is not 
in contact with the chest-wall, the diagnosis must be made without imy assist- 
BiDce from physical signs ; but here, if many isolated lobules are ijivolved, tlie 
very absence of physical signs supplies an important indication. The general 
ijymptoms which have been enimaerated occurring suddenly in the coui'se of a 
puhnonary catan'h, and without giving i'l:ie to any special physical signs bV 
wMch they may be accounted for, suggest at once the presence of lobulax col- 
lapse of the lung. In catarrhal pneumonia, where special physical sigiiH ara 
also often absent^ the temperature is elevated, and the breatliinp esceasively- 
iftboriouH ; while m collapse the tenijwrature is not elevated, and the breatliing, 
although rapid, is shallow and quiet. 

It is not always easy in ca*ies o( bronchitis to decide upon the presence or 
absence of accompanying lobular collapse j but in such cases collapse may be 
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suspected if, with only moderate bronchitis and a normal temperature, "the 

' itoms are grave out of all proportion to the phyai«u signs, o '' 



\rhere the bronchitis is severe, tlie breatbing chanets from the laborious res^ira- 



of intense capillary bronchitis to the shallow, rapid breatlung so wiar- 

Scteristic of pulmonary collapse, while at the same time the lividjty and gen- 
€Dfal distress Decome still further aggravated, and the temperature remains 
low. If convulsions occur towards the end of an attack of bronchitis, it is 
'probable that collapse of the lung has taken place. 

The treatment of pulmonary collapse consists in the adoption of nieaiis to 
[increase the force of the inspiratory act, both by compelling tlie child to exert 
to its full extent tlie power lie may possess, and hIho by adding to that power 
as much as possible, so as to cflecl a dilatation of tlie ejthausted air-cells. In 
the first place, we must take care that there is no mechanical impediment to 
the expansion of the chest. The drCHS should be loose, and the child should 
be placed in such a position as to insure free movemeni of the thoracic walls. 
Thus, if the lesion be limited to one lung, the patient should be laid upon the 
lack, inclining to the sound side. We should next adopt mechamcal means 
lor deepening the breathing. After oertjiin acts, such as crying or vomiting, 
a deep breath is instinctively taken. It is therefore advisable to make the 
child cry by rough friction to the soles of tlie feet, op by the sudden applica- 
tion of a Hiionge dipped in cold water to the naked cliest. Tlie emetic should 
he one wluch acts quickly without producing much depression, such as oxy 
mel of squill or one or two drachms of alum in syrup. Either of these may 
be given, and Ihey will have the further advantage of dislodgmg ajid eotpellinff 
,»me of the mucus which loads tlie air-tubes. If the feet are cohL they should 
be -wamied by the application of a hot bottle ; and the same may be applied, if 
Beoessary, under each arm as tlie cliild lies m his cot. _ For uicreasm^ tlie 
child's inspiratory iiower, stunulation, boUi external and uiternal, is required, 
A highly atinmlating liniment may be made by adding two drachma of oil of 
turpentme to four ounces of compound camphor liniment, or the linimentiun 
ammonia of the Pharmacopusia may be used. Either of these should he well 
rabbed into tlie chest and back two or three times m tlie dav. For internal 
.administration the stmiulating expectorants should be employed, especially 
carbonate of anmioiiia, senega, and aquai. Four p-auis of qumme dissolved 
in half an ounce of sal volatSe make a powerful diffusible stunulant, of which 
a few drops may be given frequently in a teaspoonful of nulk or water. Five 
cff ten drops of pale brandy may be given occasionally m addition. If tbe 
.diild be drowsy he should not be allowed to sleep too lon]f at one tune, but 
le should be occasionally reused, so tliat some of the prccedmg measures may 
36 adopted. The diet should consist of milk with (if the child be old enough) 
Btrong^)«;f-fea. In bud cases, where there is difficulty of swaDowing, the 
brandy-and-egg mixture of the Pharmacopoeia, given at mtervals with a tea- 
spoon, is very useful, By the energetic use of the above measures very sur- 
prising results are sometimes obtained. But then- employment must be ener- - 
jetic and immediate: no time must lie lost, or the opiwrtuidty for snccpMftiL 
Qterfereuce ivill have passed away. 
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CROUPOUS PNEUMONIA. 21 

CHAPTER ni.— Croupous Pneumonia. 
Ctioupous pneiunonia not common under two years of age — Symptoms and pliy- 
sicHl signs. 

Case V. — Pneumonia introduced by a convulsire attack. 

Case VI. — Pneuiuonia of npex with severe cerebral symptoms (cerebral pueu- 
in II ia)— Coin men t. 

Case VII. — Pneumonia of apex witliout cerebral symptoms. 
Case VIII. — Pneumonia complicated by gastro-intestinal ca'.arrb — Commeol 
Oase IX.^Rapld resolution ot paeumooia of tbe apex. 
Diagnosis of croupous pneumonia — Treatment. 

Croupous pneumonia is a comparatively infrequent diaeaee under the age 
of two years. It attacks any part of the lung indifferently, and is found 
much ortener than happens in the adult at the apex ; indeed, the younger the 
" '■'■"'" ■- the apex to be attacked. These cases oi pneumonia 



child the n 



e hkeJv 



of the apex t 

The ordinary course of a ra 

lowing -.— 
A child who is apparently i 
1 tired, asks to lie down. 



ipanied by special symptom: 
of primary croupous pneumonia is the fol- 



L his usual health stops in his play, and. saying 
He then becomes thirsty and feverish, and 
usually vomits. In a few houra or the next day he begins to cough— a short, 
hacking cougjh ; his bowels are confined, his tongue ia Uiickly fuired, and he 
often complains of headache. The cough is generally accompanied hy some 
pain, for, if old enough to speak, the child w3l often complain of pain in the 
side or beUy, or will show by the distress ui his face that the cougn is painful 
to him. If the temperature be taken within a few hours of the attack the 
thermometer is found to mark 103° or 1 04", or even higher, and it retains this 
level, with slight morning intermissions imtU resolution tikes place, when 
the mercury fills as abruptly as it rose, and generally remains for some days 
afterwards' at a level below tne ordinaiy temperature of health. 

At the same time tliat the cough is first heard tlie breathing begins to be 
hurried, and the nostrils dilate at each inspiration. The breaming is quick- 
ened out of proportion to the pulse; and it is important to notice this point, 
because the altered relation between the pulse and the respiration is a valu- 
able diagnostic sign, and when present with a hi^li temperature would lead 
us at once to suspect the nature of the complaint. Insb^ of one breath to 
every four beats of the pulse, which is the ratio of health, there is one to 
thre«, or even sometimes one to onl^ two. This symptoni is especiallv uae- 
ful'because it occurs early, and at a time when there may be no physical signs 
about the chest to lead us to a conclusion. About twenty-four hours aner 
the first seizure the child is seen with flushed cheeks, burning sldn, and red 
dry lips, wliich have often a pat^h of lieipes. His breathing is quick, and 
its rhythm is often altered, the pause taking place at the end of inspiration 
instead at the end of expiration. With each inspiration his nares dilate 
widely. At tretjuent intervals he coughs a short hack, or has a succession of 
short haclcR, which may lant witliout intermission for five or ten minutes, 
leaving him pale and exhausted. Tlie pulse is quick, varying from 130 to 
ISO, and is often very unequal in the force of its beats, sometimes actually in- 
termittent. The respiration is 50 or 60 in the minute, or even higher. But 
there is this peculiantj^ with r^ard to the breathing, as conipareu with the 
respiration of bronchitis, or of the other form of pneumonia called catarrhal 

Saeumonia^-viz. , tliat however quick it may be, and however distinctly the 
vidity of the mouth and eyelids may prove the inaufRcient oxidation of the 
blood, the breathing is never laborious. None of the accessory muscles of 
respiration are brought into action ; in fact, in the true sense of the word there 
is no dyspnoja. If there be much p^in in the side the breathing is especially 
shallow, and Traube has attributed its rapidity partly to this cause and partly 
to the influence of the high temperature of the blood upon the nervous cen- 
tres, for its quickness is found to be diminished by the application of cold. 
Still, although the child does not exhibit any profound consciousness of dis- 
tiesi from the interference with the function of the lungs, yet he distinctly 

, shows that his volition is now concerned in the act of rttapiration, and that 
the supply of air to the chest requires all his attention. If an uifant, hesucks 

b''burriedly. stopping every now and then to breathe with open mouth, us the 
1 passages can no longer admit air in aufiScent quantity to the lungi. 
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Under examination, too, he ia quiet and docile, submitting himself without 
resisUuice to be percussed and ausculted, for he feels that crying and atrug- 
giing would stili further hurry his breathing, and this he cannot afford. 
This passiveness dui'iiig examination of the ch^ is a valuable sign, and is 
diagnostic of some interference with the function of retipiration, whether that 
inlOTerence be due to disease of the lung, as in bronchitis and pneunioaia. ot 
of the cbest-walls, aa in rickets. In any case where an infant screams loudly 
during an examination of the chest, the probabilities are strong against the 
lungs Ijeing seriously diseased. 

An older child lies quietly iji bed, resting on his back or side. He takes 
little notice of what is going on around, and often refuses to answer the quc«- 
tions which may be put to Kim, for cases of pneumonia are distiiiguislied by 
great muscular prostration, when all exertion becomes troublesome. 

Examination of the cheat does not at once reveal signs of lung consolida- 
tion. For the first day or two there mav be no duluess, and by the stetho- 
scope we may only hear weak or harsh oreathing, if, uideei tiie respiration 
be not perfectly natural. Tliere is almost always sonoro-sibilaut rbonchus 
diffused more or less widely over tlie lung. It is often not until tlie third 
day that positive sieris of solidification can be detected, and even these may 
not all appear togeflier. Thus, if the inflammation begins in the centre of a 
lobe, we may get bronchial breathing, with a puff of fine crepitation at the 
end of inspiration, but, should a layer of healthy lung-tissue intervene be- 
tween the diseased spot and the chest-wall, there niay at the same time be no 
dulness on percussion with one or even with two fingers. It is always im- 
portant, as has been before remarked, to strike with two fingers as well as 
with one in exaniuiing the chests of mfants and children. Percussion with 
one finger alone often yields negative results, when the use of two lingers 
will at once reveal the existence of dulness; and this practice is of especial un- 
portajice in the disease under discussion, for in pneumonia the dulness is 
often far from being coniplete, and may easily escape notice if one finger only 
be made use of. 

The sequence of the physical signs is much the same in infants and child- 
ren as it IS in the adult. At first the percussion is normal, and tlie respira- 
tion either natural or weak and harsli, accompanied by sonoro-sibUant 
rhoDcbua. In a day or two the percussion-note becomes more or less dull, 
with slightly increased resistance, the respiratory movements of the affected 
side are hampered, and the intercostal spaces sink in during inspiration. 
The respiration is weak or harsh or slightl;? bronchial, and fine crepitation is 
heard at the end of inspiration. The crepitation is uerbaps coarser than thd 
same sign as it occurs m the pneumonia of the adult, but i\s coarseness has 
been much exaggerated. At this period tliere is often a hronchitic subcr«pi- 
tant rhonchus heard both witli inspiration and expiration, and tliis, in orai- 
naiT gentle bwiathing, is all tliat can be distinguished. It is only when the 
child takes a deep breath, as lie occasionally does after a fretful whine or 
after a cough, that any true crepitation is heard at all, and tlien a puff of the 
true pneumonic crepitus can be caught at the end of the inspiration, and ik 
found to differ little in its character from the same crepitation so familiar to 
us in the pneumonia of the adult. 

The duuiefcs then becomes more complete, the sense of resistance is greater, 
the crepitus ceases to be heard in the affected part, altliough it may still bo 
detected at its confines, and the respiration assumes tliat intense sniffling, 
metallic character which is called tubular breathing ; at the same time the 
voice of the child, or, ui an infant, the cry, is conveyed with unnatural dis- 
tjnctuess to the ear. 

The situation of the physicial signs is important. They may be found, aa 
has been said, at any part of the lung— at the apex as often as at the base — or 
may be seated at some part of the middle lobe. As a rule, however, they are 
limited — at any rale at first — to the posterior regions of the thorax, and unleos 
the inilamination occupy the apex of the lung, are raixdy to be detected in 
front. This is valuable, as serving to distinguish this disease from pleurisy, 
which it so much resembles, and with which it is so often confounded. 

The physical si^s, after persisting for a variable number of days, begin 
nadually to subside; and in a typical case of pneumonia the order of tne 
changes is as follows: — Crepitation first returns, coarser ajid more distinctly 
bubbUng than before. The respiration then becomes less sniffling, and 
(PMiiiHaiiy loses its bronchial quality. The dulness also diminishes, anafinaUy 
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disappears. The ery remains too resonant for a considerable time, persisting 
so long' as there is left any dulnees on percussion; and for some days a fine 
bubbluig rhonchus, the remains of the redus crepitation, is heard at the af- 
fected part. The aix>ve phenomena are not. however, constant. Eesolutioii 
is often marked by no returning crepitation, and the consolidation may be 
removed without other rhonchi than ordinary dry sonoro-sibilant rales being 
at any time detectable. This, indeed, ia far frtim beinp an uncommon circum- 
stance. The duLiesB is also sometimes very slow to disappear, and for niajiy 
days, and perhaps weeks, after the return of normal resonance, the breath- 
sounds may be harsh and feeble at the affected part, and may only gradually 
reassume tne characters of health. 

The symptoms during the course of the disease undergo little change. The 
child usually wanders a little at night, and starts and moans in his uneasy 
sleep. He seldom cries, having no breath to spare for noisy lamentations, 
but he sometimes emits a kind of grantor moan at the end of each inspiration, 
which has been s^d by some writers to be characteristic of tlie disease. The 
flush on the face generally disappears after a few days and the cheeks remain 
pale, while the eyelids, lips, and sometimes the tips of the fingers, become 
Uvid. The urine is scanty, and is thick from lithates ; it contains a large 
amount of urea, but little chloride of sodium, and there is often a trace'of 
albumen. In many cases, however, the termmation of tlie stage of exudation 
is marked by an evident improvement in the general condition of tlie child; 
for although the temperature does not fall, yet certain cbanges, slight in 
themselves, are noticed at this time, showing that the destructive stage, if it 
may be so called, is at an end, and that recovery is shortly to begin. The 
expression of distress passes away, the child is lees absorbed in his own sen- 
sations, loses his preoccupied looK, and beguis to take some interest in what is 
passing around hun. The first symptom mdicatingthat resolutioiiliasberun 
m a sudden fall of the temperature, which sinks to a level below that of he^th, 
and the thermometer often marks only 97.6° in the rectum. This fall gen- 
erally precedes by about twenty-four hours, or even longer, any improvement 
in the physical signs. At about the same time the cough, wnioh for some 
days had been less hacking, becomes quite loose, and there is often a profuse 
general perspiration. The pulse and respiration diminish in frequency, and 
return to their natural relation to one another. This change takes place in 
moat cases on the fifth or seventh day, unless more than one lobe of the lung 
has been involved in the inflammation, in wliich case the crisis may be delay- 
ed until tike eleventh, twelfth, or thirteenth day. The child is left very ^e 
and prostrate, but the appetite {quickly improves, and unless a relapse takes 
place the patient soon regtuns his flesn and strength. 

The above is the usual course of a case of simple primary croupous pneu- 
monia, but we occasionally meet with variations ui the symptoms which it ia 
important to be acquainted with, as they may obscure the dia^osis. 

The disease is sometimes ushered in witli convulsions i aim this is not a 
very uncommon mode of beginning. The convulsions may last for several 
hours, the ebUd passing from one fit into another. The cases where this symp- 
tom occurs need not be of unusual severity, nor is the evolution of the 
disease necessarily marked by any other sign of cerebral disturbance. The 
convulsions generally cease after a few hours, and the disease n^ns its usual 
course without any return of the fits, and without the occurrence of any cir- 
cumstance calculated to excite unusual anxiety. 

CASE v.— PNEUMONIA INTRODUCED BY A CONVULSIVE ATTACK, 

William A., aged 5 yeai-s, was seized with convulsions on November 28, 
which lasted for a quarter of an hour, and left hini in a half-conscious state 
for sevCTal hours anerwaj^ls. He was seen on December 1, lying in bed with 
a flushed face, intensely hot skin, and loaded tongue. His liowels liad been 
confined for two days, and he comnlained of frontal headache and of pains 
about the chest and belly. Thepulsewasl40,and therespiration 75. Hehada 
trequent dry hard cough, and the nares acted with each inspiration. His nose 
had bled shortly before the visit. On examination of the chest, resonance 
was normal, and the respirations appeared quite natural both at the hack and 
at the front. 

On the next day, December 3, there was incomplete dulness at the right 
back, with bronchial respiration ajid some crepitation; the pulse was 138; the 
breauiing was rapid, but could not be taken on account of irregularity tioa 
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ing and Biehing. He wandered at night, and lay dozing during the day. 

were soraes on the ViffS, and liia face was pale, with a tendency to livid- 

rlty; but etill he lay back m bed without any manifest oppression of his 

Kiireatliiug, Li this case the temperature fell on the seventh day, and at tht 

ame time i-edux crepitation was heard at the back. On the aixteeutli day ox- 

^.mination of the chest showed no signs of disease, and Uie child was pn>- 

[Dounced convalescent. 

The egistaxia which occurred on the tliird day hi this child is to be iiot«d 
Llwcaiiae it is a symptom which is sometinies found early in the diseaae, and is 
stated to be also occasionally seen at the period of resolution. The course of 
the disease was mild: Uie pneumonia was limited to one sida and the initial 
convulsion did not exercise any unfavorable after-iufluence upon the caae. 
In some instances the convtilsions do not cease as the disease Becomes devel- 
oped, but are repeatedagaui and afaiu. They may be accompanied by other 
symptoms indicating disturbance of the brain, or on the other nand, cei«bral 
Enrmptoms may occtir without being preceded by convulsions. In such cases 
there is oft4ai little in the appearance of the child or in tlie lustory of his 
■.-attack to draw attention to the chest at all. but instead we find violent head- 
kache, vertigo, delirium, and stupor — symptoms all pointing to cerebral lesion 
ft^d distractmg our attention from the i-cal seat of disease. On account 
Bcrf the predominance of bi-ain symptoms, this form of inflammation of the 
■Jung lias been called " cerebi-al pneumonia," It is often extremely perplex- 
ing to the practitioner, who, witnout a careful and thorough exploration of 
ll}ie lungs, IS unable to quiet tlie natural alarm of the parents, for as the apex 
if the hing is commonly the part attacked, the real nature of the disea^ may 
e easily overlooked unloBs the whole of the chest be subjected to examina- 

The following is a good instance of this form of pneumonia :— 

— PKEUMONIA OF APEX WITH SEVERE CBREBRAI. SYMPTOMS (OKREBRAl, 
PNEUMONIA). 

Ellen 8., aged 2 years and 8 months, a fat, robust-looking child, after ailing 
Hor a week, l«gan to be feverish, and had a slight cough. She was very reat- 
%Bs at night, twitching, and sometimes startmg up from her sleep with a 
■"flcream. She refused foixl, but constantly required drink. Since the begin- 
ning of her illness she is stated to have suffered much from vertigo. While 
lying or sitting on her mother's lap she would suddenly cluttili at her mother's 
neck or dress, and exclaim she wa* falling. This, for two days before the 
visit, had been a very prominent symptom. The child was first seen on the 
morning of Pebi-uary 4, tliree days ^ter the cough had been first noticed. 
"Looks ill; nui'es not acting ; face not Bushed, but is said to flush at times, and 
then to turn pale. Pressure on forehead produces no vivid redness, and when 
the finger-nail is drawn along the cheek a reddish line appears slowly, and ia 
f not brighter in color than is compatible with health ; muscles of face twitch, 
ijongue rather dry; and covered with a thick layer of yellowish white fur. 
™ ' n feels hot to liand. Temperature in axilla before examination of chest, 
"". Pulse 156, irregular m force, but not in rhythm; it was difiicult to 
on account of sulwultus tendinum. Ites^irations regular and not hur- 

Belly not retracted, rather full, if anythmg, and seems a little tender; 

jewels confined two days; lias not voinitm during whole time of present 
Jlness." 

On examination of chest no dulness was found any where— back or front. 
Bid with the stethoscope reepiration appeared to be natural, and nothing ab- 
normal was found but a little sonoro-sibilant rhouchus here and there over 
pboth lungs. During all the time of examination the child kept up a constant 
" eoream, aud, when the examination waa concluded, lay drowsily back witti 
closed ey^ in her mother's arms. A rhubarb and jalap powder was ordered, 
with a ^ine mixture. 

On February 8 she was seen again. ' ' Ever since last visit has been lying in a 
dreamy state, with eyes half closed aud dim-looking, taking no notice of any thing 
that passed. Yeaterda v. however, she cried once or twice to be nursed, which she 
had not done before. Is now (10 a. m.) lying in hermother'slapapparently half 
stupefied. The eyes are half closed, showmg the whites. When forehead i- 



pr^sed she looks up, and appears as if about to cry but closes her eyes again 

I almost immediately. No very positive redness produced by pressure on Kire- 

' ' ' ' LipsstiU twitch; and yesterday lier mother thought thechild 
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a fit, she twitched so much. Is said sometimes to squeal 

J..,. , not squint. Vertigo still continues, for child seemis to be 

(X«asionally afrnd of falling. Temperature in axilla, 101" ; pulse, 152, very 
intermittemt in force aiid rhythm. Tongue thickly furred and rather 
drv. There has been no sicloieaa, and the bowels act every day. The 
child has still a little cough, and seems rather hoarse." Unfortunately, the 
chest was not examined on this visit, principally from a wish not to disturb 
the child unuecessai-Uy. She seemed exceedingly ill, and her case was strongly 
suspected, in spite of the contradictory symptoms, to be one of tubercvuar 
meiiingitia. Some calomel powders were ordered. 

On the next visit, February 11. — " Until yesterday the child 'layaa if dy- 
ing, with hands drawuup.' Since then has been very fretful, asking con- 
stantly foi' drink, and moaning and whining. Eyes now bright. Pu&e ex- 
cessively intermittent in force and rhythm ; can't be counted from restlessness. 
Has not squinted. Bowels, since talong the powders, have been opened two 
or three times a day ; motions green and slimy. Is hoarse ; coughs a great 
deal i and there is some rattling of phlegm about the chest Ketches somet- 
timee after the cough, but she has not vomited all through the course of the 
disease. ■ Temperature in axilla before examination of cSest, 99.4°. Percus- 
sion of the right back showed diilness from the supraspinous fossa to halfway 
between the spine and tlie lower angle of scapula ; respu^tion there very bron- 
chial and almost tubular; no crepitation; vocal resonance increased." A 
draught containing ipecacuanlia wine and sal volatile was ordered every few 

On FebiTiaiT 15, — "Child has been improving since visit; has been more 
lively. Bowels liave actpd about every other day ; motions dark and otfensive. 
Is still hoarse, and requires much driJik. At night is fretful, but in tlie day- 
time lies quietly enough if nursed. Appetite very bad. Temperature m 
axilla, 99°. Pulsecan't be counted on account of restlessness. There is still 
dulness at right back, as before. The child cries loudly all the time of exam- 
ination, and the transmitted hoarse laryngeal breathing makes it impossible 
,to tell Uie condition of the respiration." Half a grain of quuiine was ordered 
three times a day. 

After this date the appetite became good, and tlie [child veiy rapidly im- 
proved; on February 25 there was little evidence of consolidation left at the 
supraspinous fossa. 

Although cases of pneumonia complicated with cerebral symptoms are 
almost always those involving the upper part of the lung, it by no means fol- 
lows that inflammation of the apex in a child will be necessarily accompanied 
by such symptoms. It is not at all uncommon, as has been before stated, for 
pneumonia to attack the upper part of the lung iji children without there 
being any reason to suspect the existence of tubercle or caseous deposit: and 
neither in its course nor termination does inflammation present, as a rule, any 
deviation from the ordinary phenoniena of the disease. The symptoms and 
physical signs are those common to pneumonia, and the deposit afterwards 
clears away as completely as if any other pai-tjof the lung had been in- 
volved. 

In the above case there was little to draw attention to the chest. Instead of 
flushed cheeks, active nostrils, rapid breathinc', and frequent hacking cough, 
the face was pale, the nares were motionless, the cough slight, and the breath- 
ing quiet; whUe the vertigo, the twitching, the marked drowsiness persisting 
' for seven days and beconung intensified into something approaching to stupor. 
all seemed to point to the existence of cerebral lesion. In spite, however, of 
the symptoms, there were many points of distinction between this case and 
tubeKular meningitis, for which it was almost mistaken. The short duration 
of the premonitory eyraptonis, in the first place, argued against such a suppo- 
sition; for although tubereular meningitis occasionally begins with sudden- 
ness, yet it is ususdlj- preceded by gradual loss of flesh, color, and spirits, with 
aligJit feverishness, constituting a malaise which persists for several weeks 
before any regular symptoms of the disease are noticed. Again, the disease 
was not ushered in by sickness, and tlie constipation was slight and easily re- 
moved by an ordinary aperient; the pulse was rapid, while during the earlier 
periods of tubercular meningitis it is generally slow ; the abdominal wall was 
not retracted ; the respiration was regular, without sighing or the occasional 
musea which are so marked a feature in the cerebmt lesion ; there was no 
Bushing on pressure of the skin, no equiuting or irregularity of pupils ; aodj 



7T« 




'wrpfuiL 111 uiiiiir: lii.-r* ih»si rruzfj. ?j ziioc^ ^ j-zn. j« ".•'i'^ -t* I'4:* _ 

T) >ii?i»-:': utr tnssKnLT •: -5::v?r-*-**i -;-2i£i_:i«r:a.. r»ii l^ -rjTtnmiuiie-" -rf 




ji -ae TjiItJ-s^TUC Oram 171 1- ut- in^«uii'.'Ti^ vn^ .^i** ^tisEiH. il "at- id»^2c or -iw 
iimr- pir 111 :"^r^inu -^-nivxtm^ vr-i-p» ?r- (ah'.. -.t:c»*!TC -**TnEr -ilizii ifciir^miL. 

in .frutv^ ^ TTir^ --««> it?»rT»*. -ii»r isi^l sm*. ac ;sxa(is£ ir 

^im T-ncn <iit !*HiTi ii«!^iVT»T-t: fciiu. '▼r^i'T zi«-'U:::s '^'''^' ^2**^ ""w 

tffyy MizzutfiiJii. urn vair Trtuxu "i* -juiain k TT«t^ •: u.'y^isi—i. ?w-fcun.- j^y ii .t l ' - - 

tuinirft. in* or- lair^ ^L-nmcaiiTin'- -scn 7iLiii£»«iii" il-i o lajxa. >yt^ -^v^^ 
IT- -ninfTf rfjvTer^ v-iu lilts vain? tit. uia -aiiitr ;r^. ^'^s^'xaBUjn-atne 
» Hitfnn.'- -i4^.-ui-*i 11 Tinm a m? "Tiri: -yiDrritoniiiLnife- ri^a^a^ ^nnutir m-szuc 
tf^rxiikil" niiY ieamnuinii ir iiiir Ti>«i: ^~iii nuiim >t>^i a- ?ry»T;f- fi:M« — ,^^ 

iM^MIiUZiS^ lll!ri'sii«*?L ?'-^Si*Bt>IL iT Tltr TSCIT «inrai:iA^-L':j::ir '^•Gt.ill ^ T^a.^ 

T*!!i'- lanirai. uiii "U*-^ * it* iuiiie» n ue :at*« n r^^ri: rxr jisiow -i**^ 

uimsjr -rTMTXiiiiv: *nmii * ikuti vnsi nioiranun. vmc;:. vnt-i a,^ -.TiTir 
itiff-9i fc u-^ wwun. la* miirr k TTUT- :iiiini4.Te?i _Li iitr 7iru k:7;i:ai lie :jk.^ 
Tuwff)?! i/>T»r a 'ifAC. flit iit? iP!«iira£LL»n s xi:.^UiU\ v:::i at-Ttfim^i. "'hkil 
•nmrukn/^. ^^mt- -T«ninin<.»n ii i«im tf lie i-ivr-»* x«iT -r ijiiIIac^ ^w^scust. 
T^-rniK-rTknim- :.i»5..r 7iii# I.;*'- Tsnirant-n «'. 

Tip >rmii«on-rif»rf 1l»rtUIl*^ *H»n *i1i-rv;ruTi» -imniewi^ mil *£ ^n* ^wnr 
»nn«MiT)fjir>.iA ivwft. Tiir "iip Tirotfiiimc ii*si- ^irk* itr*-?* ULnw^ -jian anmt -Wi^- 
'« ;i#r fci'-.i!;a^ T^gron. »n 'ii»r -nnrnu— ii»* ,7i»tTiiBum.-it.iit ^cn,- -r*^ : 



3? JiiJ ^n-n«w *'i?!i* '"W i* :V>iI/)»»v, --»iw£nr luiius* At =icir sinraManiju* 
Vs»«fc «w>n*5S*io/J ti«^ lAPMi. «-tIwnt fri-ailitfM.«a. xsansmun jx.MisulA. 
imamtiud ritj^ >wiv :Mnt nUwua- iiiftiirr jcmmDuifiK ir aujci^DBansi 



CROUPOUS PSKCMOKIA. 27 

In this case tlie pneiunonia was very limited, only a small part of the upper 
lobe beiuK attacked. The absence of dutness in the axilla was no doubt due 
to a. thin layer of healthy tiBsue intervening between the inflamed portion and 
Uie surface. 

There is aoiother symptom sometimes found to accompany the development 
of inflammation of tiie lunj^, which may be a cause of much difficulty ui the 
diagnoais. This symptom is gastro-intestinal catarrh, . The following short 
note of a case may be useful to illustrate tliis complication : — 

CASE Vm. — PNEUMONIA COMPLICATED BY GASTRO-INTESTINAI. CATARRH. 

Caroline H., aged 11 years, was (aken ill on the evening of December 26, 
with frontal hetflaclie and vomiting of bitter fluid. Her skin was hot, she 
was very thirBty, had no appetite, and complained of feeling very ill and 
weak. On the loUowing day (December 27) ner bowels became i-elaxed, and 
acted four or Ave times before the evening. She remained in this state till 
December 30, when I flrat saw her. 

" ComplaliiB of frontal headache; skin intensely hot; tongue moist and 
coveted with whitLsli fur, through which red papillfe project, la very thirsty, 
and complains much of weakness ; wanders at night, and got out of bed last 
night while delirious. Bowels acted five times yesterday ; motions dark-col- 
ored and slimy. Says some tenderness when pressed ui left Uiac fossa, aiid 
there is gurglmg there and on the right side. She coughs a good deal, but 
lungs on examination appear quite healthy." Small doses of acetate of lead 
and opium were ordered. 

On January ],—" The diarrhtea was better although the bowels Iiad acted 
twice previous to visit. Pulse 128; skin still intensely hot; wandejTcd less 
last night, but cough was very troublesome and prevented her sleeping. 
Complains of great pain in left hypochondriuni. There appears to be some 
want of resonance at Doth bases poslenorly; respiratory sounds a little harsh on 
leftside, and sonoro-sibilaJit rboncbi are heard over feck." 

On January 3,^" Bowels have not acted smce last visit. Pulse 130, full 
but compressible, regular. The patient seems a little delirious; she talks 
loudly, describing her symptoms, with a peculiar rhiging lengthening' of the 
termination of her words. Pupils dilat^, eyes glistenmg. Compmius of 
pain at the top of her head and in the left side 'of her chest, which last she 
compares to 'Knives and forks 'sticking into her. Tongue still furred; cough 
very troublesome; skin still very hot. She was very delirious last night; 
tried to get out of bed, and talked wildly. No tanderness about abdomen, 
which is not at all swollen, and there is no appearance of eruption either there 
or at the back. On examination of back there is dulness of left base reaching 
up to the angle of scapula, with bronchial breathing, a little subcrepitant 
rEonchus accompanying both inspiration and expiration, and flue crepitus at 
the end of deep inspiration. Vocal fremitus is increased. In front of left 
side no physical si^us are found," 

On January S (the ninth day) the pulse had fallen to 80, and the heat of the 
skin, as tested by tlie hand, seemed very much diminished. She slept well, 
was not delirious, and altogether seemed very much better, although very 
weak. On the next day (January 6) the cheet was covered with sudamina, 
and on Januarj- 7 redux crepitation was heard all over the affected lung. She 
then became rapidly convalescent. 

In this case the frontal headache, the diarrhcea. and the tenderness of tlie 
abdomen, combined with fever and deliiium, migut have ipveu rise to sus* 
picions of typhoid fever; but the mode of beginning of the two diseases is 
very different. Primary lobar pneumonia begms suddenly, the chUd paasijtg 
abruptly from health to aickness; typhoid fever, on the contrary, begins 
slowly, and is always preceded by some days ot languor, slight feverishness, 
and feeliuga of general discomfort. Again, in the present case the girl was 
liglit-headed almost from the first, and on the second night after the attack, 
attempted to leave her bed while in a state of delirium. In typhoid fever the 
delirium begins later, and is seldom found before the end of the first week. 
Besides these two very important point8,'the prominence of the cough from 
the first, and the altered relation between the pulse and respiration, would 
lead us to expect the occurrence of the characteristic ph^cal signs of lobar 
pneumonia. Later, the non-appearance of the spots, which are sddom absent 
in a child of 11 years old, anu the early convalescence, — for in typhoid fever 
the temperature rarely ftdls before fourteen days have elapsed, — confirmed the 
djagDOBis. 
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28 DISEASES OF THE LUNGS IN CHILDREN. 

There is one other symptom which is mentioned b;^ UM. Ritliet and BoitiM 
as occasionally accompanying the onset of pneumonia. This is a general rai- 
uess. It appeal's to be an extension to the whole body of the flush fvliich in 
cases of infiammation of the lung, usually overspreads the cheeks. It is well 
to be aware of this symptom, for the redness has been mistaken f or scarlathia, 
although its rosy tint would scarcely mislead an attentive observer. It is not 
a common phenomenon, and I do not remember to have met with a case in 
which it occurred. 

Although the fall of temperature usually takes place on the fifth orsev«nft 
day, yet it is occasionally, as has been said, deferred to a later date. Thii 
postponement of resolution is often found when a large tract of lung has beoL 
mvolved in the inflammation. Sometimes, however, the prolongation of the 
pyrexial period is due to the invasion of successive traets of lung, and wben 
this occurs, tlie temperature, instead of retaining nearly the same level throi^ 
the disease, undergoes occasional exacerbations, each of which is foUowBd^ 
a slight fall, so that the pyrexia may appear to be intenoittent. Sometimes a 
periwl of several days will pass between the first fall of temperature and its 
after^rise; iu tliese cases a relapse is stud to take place when the new portion 
of lung becomes invaded, but this second attack seldom lasts so long: aa the 
first, and the temperature usually falls again on the third or fourth day. 

Simple primary pneumonia in infants and children almost always termi- 
nates favorably. As a rule, resolution takes place early, and the deposit cleara 
away completely, leaving the lung as healthy as before the attack. Some 
times, however, some unahsorbed deposit may be left, but thia is much more 
common with secondary pneimionia than when the inflammation is primary. 
The seat of the inflammation in the luns does not, according to my own ex- 
perience, exercise any influence upon the prognosis — indeM, pueuniouia of 
the apex, which has been stated to oe so dangerous a form of the diBieuse. often 
runs an especially mild course. 



CASK IX, — RAPID COURSE OP PNEUMONIA OF THE APEX. 

Thomas F., aged 4 veare, a strong-looking, fat boy, was taken ill on May 
2S, He complained that he felt tired, aJid wanted to lie down. He was thirsty, 
and vomited directly after drinkuig. In the night he was very feverish, and 
coughed a great deal. 

I& was seen on May 28. "Face flushed; iiares acting ; has frequent hack- 
ing cough ; tongue furred ; and bowels confined. Bespu^ation 44 ; pulse 188, 
very irregular : temperature in axilla. 104.3°. Examination of cheat shows 
dulness at right apex, principally at the supraspinous fossa, where the breatliing 
is tubular (vrith the mouth open) ; vocal resonance is unusually strong, anS 
there is a httle suhcrepitant rhonchus, but no true crepitation. In front there 
is only shght duhiess at the supraclavicular region, and the respiratiou is 
bronchial. In this case the temperature fell on May 30 (the fifth day) ; and 
on the following day,^" Skin quite cool; respiration natural, and not quicker 
Uian ordinary. A little dulness left at right supraspinous fossa, but respira- 
tion merely harsh, and there is a littlesubcrepitant rhonchus with both inspira- 
tion and expiration." 

In this case there is nothing unusual. It is a good example of the ordinary 
course of pneumonia of tlie apex, such as may be seen every day, during the 
changeable seasons of the year, ui the out-patients' room of a children's hoB- 
pital. 

When the inflammation of the lung occurs secondarily to some previoiu 
illness, the prognosis is often serious. A secondary pneumonia differs from a ' 
primary by its slower coiirse (for resolution is often considerably delayed), and ' 
by its greater tendency to end in chronic disease. Besides, if the cnild ha» ' ' 
been much reduced by the previous complaint, the earUer symptoms are often 
rendered obscure. The consequences resulting from a pneumonic consolida- 
tion remaining unahsorbed will be discussed in another chapter. (See Chap- 
ter VI.) 

The diagnosis of croupous pneumonia after the physical signs have appeared, 
is not difficult. The dulness, uicomplete as a rule, with no very great increase 
in tlie sense of resistance; the intensely tubular breathing; and the resonance 
of the cry — these signs, heard principally posteriorly, and only in a very lim- 
ited degree at the front of the chest, are very chamcteriatic, especially when 
combined witii the extremely elevated temperature and the altered relation 
between the pulse and the respiration. Before, however, the physical signs 
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CHOtlPODS PNEUMONIA. 

have appeared, the diagnosiB is not so easy. In the case of any sudden acute 
attack, a perverted pulse-respiration ratio, with active uares, without any chest 
eyniptoms sulHcient to account for the rapid hreathiug, should always lead us 
to suspect pneumonia. But we must not found a diagnosis tipou these symp- 
toms alone. In pyrexia from any cause in young cmldren the breaOiing ls 
hurried, and the nai'CB may even act. Besides, sudden elevations of tempera- 
ture are not unconmion in infants from very trifling causes. A short, hack- 
ing cough added to the above symptoms greatly increases the probability tliat 
pneumonia is the disease with which we have to deal. In bronchitis the 
temperature is lower, and the exiBf«nce of such sjTnpt^)ms would be accompa- 
nied by the presence in the chest of abundant hquid bubbles ; while, in the 
case o^ inflammation of the luiig, rhonchi, if present, are merely of the sonoro- 
sibilant variety, and are scanty and rare. 

No mention has been made of vocal vibration of the chest-wall — a sign which 
is so valuable in the adult— because in children the preseuce of chest fremitus 
is veiy uncertain, and cannot be rehed upon. In some children it amy be 
completely absent from both sides of the cheat. In others it is absent from 
the sound side, but is felt faintly over the affected lung. In othercases, again, 
the vibration of the chest-wall has seemed to be actually diminished on the 
diseased side as compared witli the opposite half of the chest. In cases where 
a fremitus is felt only over the diseased side, the sign is an important one, and 
points distinctly to consolidation. 

There is a certain combination of symptoms which might prove emban-as- 
sing to a beginner. Thus, if a child be suffering from slight bronchial ca- 
tarrh, and at the same time be feverish from cutting a tooth, the temperature 
may reach 104", or even higher, and this, with hurried breathing anda quick 
pube, might give rise to strong 8us]>icions of pneumonia, particularly as ou 
examination of the chest nothing might be found but a little dry, wheezhig 
rhonchus. In such a case, however, the pulse-respiration ratio would te 
little perverted. The character of the cough, too, which ha^ not the short 
hadiing quality so characteristic of inflammation of the limg, would be a 
valuable distinctive sign, and one which ehould make us search further for a 
cause of the pyrexia. This would be at once discovered by an exaniination 
of the mouth, and the history of the attack would remove any remauiing 
hesitation as to the nature of the ailment. 

In cases of cerebral pneumonia, such as that previously narrated, a diag- 
nosis is impossible before the physical signs have appeared, and even then the 
real nature of the disease is often overlooked, owing to the character of the 
symptoms distracting our attention from the chest. In al) cases of acute 
febrUe disease the chest should be thoroughly examined, and, so long as the 
diagnoeis remains uncertain, the exaniination should be repeated daily until 
some positive conclusion is arrived at. 

The diagnosis between pneumonia and pleurisy will be considei-ed iji treat- 
ing of tie latter disease. 

Primary croupous pneumonia requires little medicine: the treatment 
should be rather directed to ward off disturbing influences than by injudicious 
meddling to interfere with the course of a disease, the tendency of which is to 
recovery. The days of venesection are fortunately gone by; and although 
the local abstraction of blood by leeches or a cupping-glass is usually recom- 
mended hi systematic treatises imder certain contingencies, yet in practice it 
is found that these contuigencies, when they occur, generally bring with 
them some modifying influence by which tlie necessity for bloodletting is 
spared. I have never attempted to draw blood from a cliild suffering fiom 
pneumonia, nor have I ever met with a case in which such a method of treat- 
ment has appeared to me to be in the shghiest degree desirable. Great diffi- 
culty in the passage of blood through the lungs (as shown by a small feeble 
pulse, with violent action' of the heart, accompanied by lividity and very 
rapid breathing), and a high elevation of temperature, have been held to in- 
J-.dicate the necessity of bleeding; but it is now generally allowed that such 
■ treatment afi'ords only temporary relief, the symptoms returning after a few 
l-liours with all their former seventy ; and, on the other hand, it is undeniable 
T that the critical fall of temperature is thereby hindered and convalescence de- 
B'layed, Antimony, again, which used to be given in such large doses, cauB- 
I ing e-ttreme depression, is not to be recommended tor ch2dren. Small 
Louantities of the vinum antimooialis may be given, if thought desirable, on 
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tnig in doses rtiifflriat^^B 



account of its diaphoretic action, but the iise of the drug 
^reat to reduce the strength, is to be carefully avoided. 

The patient should be placed in as airy a room us possible, aiid this ahouU 
"be well ventilated and should not be kept too hot. Some febrifuge mediciiv 
may be pven, such as lii^. anmion. acetatis, with citrate of potasli so a« tn 
favor the action of tlie skin, and this object ia aided bv the addition of five Or 
ten drops of ipecacuanha or antiniotiial wine to each dose of the mtxtun 
The affected side must be kept constantly cohered with large liot linseed-med 
poulticea. These poultices must be made large, so as to overlie a sufBcient^ 



extent of surface, and tliey should be thick, so as to retain the heat as lonirM 
possible. They can be changed everv two hours. Instead of poultun, 
Vc^I recommends tepid compresses, which are applied in the foUowiuD-Tw- 



~~A napkui, folded into a band of about three or four inciies wide iswruae 
out of tepid water, and is applied like a girdle round the chest of' the clSa 
Thb is covered by a piece of gutta-percha sheeting, and over the whole it 
placed a second napkin, dry and warm, and folded broader than the first, m 
as to overlap its edges. The dry napkin is to be changed several times a-du 
hut the damp cloth must be kept constantly in position, and can be reweOei 
every few hours by pouring upon it a few teaspooufuls of Utpid water raiaine 
up the edge of the guttaf^pereha sheeting to do so. The t«pid water soon, mu 
heated by its contact with the akin; and this appliance has all the valuers 
poultice, with the further advantage that the patient is uot exposed to the 
risk of a chill, as sometimes happens with the other metiuxl, unless the nool- 
tices are chaugetl very rapidly and carefully. Instead of warmth, Niem^^ 
recommends the application of cold by the use of cloths dipped in cold waler 
and frequently changed. But this method, although it no doubt i^uoes the 
temperature, yet is usually attended by such discomfort to the clUlcl tliat it 
can with difficulty be persevered with for lon^ together. ' 

The bowels must be watched, for constipation would tend Rtill further to 
increase the heat of the body; and when necessary therefore, the bowels must 
be relieved by small doses of castor oil or syrup of aemia. 

The diet is very important. Until the consolidation is complete the child 
should be kept low ; his food should be linuted to small quantities of miUc and 
broth, but he may be allowed to quench his thirst with cold water or toaM' 
and-water in moderate quantities. If the patient be an infant at the breaat, 
it is well to limit the number of times he is allowed to suck ; and this he will 
bear readily if some fluid substitute, such as thin l>arlev-water or plain water 
be given him at intervals with a spoon, for his desire tor tlie breast is the r» 
suit of thirst and not of hunger. As soon as the establishment of bronohtal 
breathing and the disappearance of crepitation show that effusion into tIA> 
air-cells has ceased, tlie ifiet should be improved ; but great care must be exer- 
cised in this respect, for wliile the iiatient is in a state of high fever his diiNM- 
tive power is necessarily very limited. The alteration should consist more iii 
tiie frequency of his meals than in the ouatity of his food. Strong beef-tea 
may be substituted for weak broth, and that and the milk should be given to 
him at short intervals duruig the day and night, Tlie milk should be 
guarded by the addition of small quantities of the saccharaled solution of 
Bme ia the proportion of fifteen droje to each small teacupful. T\ie yolk of 
an f^g beaten up with milk may be (fiven once m the day if it is found toa^ree. 

Directly the temperature falls, qumine should be at once administered, and 
the diet of health can be returned to, usuig, however, special precautions that 
the articles selected be digestible, so that the newly recovered jiowers may not 
be overtasked. 

In the case of a secondary pneumonia, care must be taken to .support the 
strength which has usually been much reduced by the previous illness. lu 
these cases stimulants are often r^uired early, and ammonia and bark may 
be given from the be^nning. Beef-essence or strong beef-tea nhould be 
ordered if the child be eighteen months op two years olif and he should take 
plenty of milk. In these cases the brandy and egg mixture of the pliarnw- - 
-copceia is of great service. 



CHAPTER IV.— Plkcrist. 
Pleurisy, a more common diseaae m youog children than i3 often supposed— By mp- 

toicB — Physical sigae, llicir peculittrlties. 

Ca*o X, — An ordinary attack ot pleurisy — Comment. 

Case XI. — CircumBcriljed pleurisy — Comment. 

Case XI L — Empyema — Absorption of (Ije fluid — Comment, 
Symptoms of empvema — Temperature— Modes of termination. 

Case XUL— Empyema — Siwntoncous evacuation. 
Pleurisy willi retraction. 

Case XIV. — Greal distoilion of cliest from pleurisy. 

Case XV. — Empyema — Secondary acute tulMjrculosis— Comtiienl. 
Pleurisy a cause of basic lung disease. 

CttseSVI. — Filiroid induration of lung reaulting from pleurisy. 
Diagnosis — Prognosis — Trealmeot — Paracentesis — Mode or operation— .EHecls of 



puncturing lung. 
Case XVII.— Trau 



— Traumatic pneunio-tlioraic from puncture of lung during paracen- 

Caae XVIIl.— Repeated paracentesis. 
Sliglit danger of paracentesis — Afler treatment — Diet. 

Of all cliest diaeaaes in ohildren pleurisy is perhaps the one in which mis- 
takes iu diagnosis are most often made. The symptoms may be so obscure 
that attention is not directed to the chest at all, especially if several days 
have elapsed since the onset of the disease : or the physical signs may be so 
similar to tliose of pneumonia that the i-eal nature of the disease is overlook- 
ed, and the case is mistaken for one of inflammation of the lung. If in the 
diagniosis of pleurisy in the young child we trust solely to the physical signs. 
we shall often be led into error. It will be necessatT to compare iJiese with 
the general symptoms and the history of the attack before we can expect to 
arrive at a just conclusion. 

PletUTsy may attack one or both sides of the chest, but in cases of primary 
disease it is almost always limited to one side. The disease may be present 
at any age, and is much more common than was at one time supposed undev 
the age of two years. 

"With regard to the frequency of pleurisy in infants and very yoimg chil- 
dren, information derived from the Registrar-Gieuerars statistical returas is 
very lintruBtworthy, as, on accomit or the resemblance of signs to those of 
pneumonia, the diagnosis as registered on death certificates is not always to 
be depended upon. 

The attack of pleurisy, like tliat of pneumonia, is sudden, and tlie first 
complaint is usually one of pain in the side. The seat of the pain is not, 
however, always ui the chest. The lower intercostal nerves are often affect- 
ed, and the sensation Ijeiug referred to the ends of these nevves where they 
ramify on the abdominal wall, the pain is often seated in the belly. This is 
important, for in children abdominal pain is apt to be at once attributed to 
worms or intestinal irritation. It is well, therefore^ to remember that it may 
also be a sign of pleurisy, and in every case where it occurs a careful exami- 
nation of the chest shoiOd be immediately made. The pain varies very much 
in intensity: it may be very alight in degree or maj; amount to intense suf- 
fering. It is increased by coughing or deep inspiration, and is accompanied 
by much tenderness. In eases where the syniptom is not strongly marked it 
may often be elicited during percussion, thechild being seen to wince at the 
blow of the finger. In vei-y young children Oie presence of pain in the side 
is usually shown by violent fits of crying, lasthig for several hours. They 
jhow a great disincJination to be nursed or movM about, and when pressure 
jl made upon the chest as in lifting them up, their cries are immediately 
nnewed. If the pain he a marked symptom its presence iu older children is 
^ually at once recogimed by the espression of the child's face which is seen 
exhibit great distress when, from coughing or other cause, the child has 
jeen forced to draw a deep breath. 

• The breathing is rather nurried, but unless the disease ho complicated by 
inetunonia the rapidity of the respirations is very much less than is the case 
n inflammation of the lung. On account of the pain the respiratory move- 
'■ it is very shallow, and ttiis shallowness of the oreathing may be a suffi- 
4t cause to determine its rapidity ■ for in cases where the pain, as judged 
the other signs, appears to be severe, the breathing is especially rupid- 
letimes the uares act slightly during respiration, hut this is by uo means 



DISEASEK LiF THE LVStjS l> CHILDHKX. 

: & symptom »s in the caee in paeumonm. The pulae is qtiick at iha 
first. it9 a rulp, but Uiis rapidity is seldom long maintaiued, tutd in UKal 
oases br the third or fourili day it has returned to it« o*idiiuu-^- vetocilY. 
The pidse-res^iratioii ratio is little perverted, aiid seldom falls below three ti 
one. This i» important with i<eganJ to diagnobi/i. 

Occasionally the onset of the attack b tudicuted by TLtmitiug. but tbia ■ 
not so eommon as is the CUM in pueimioiiia, whereitisa verj- frequcmt ajma- 
torn. Tliere is generally headache, furred tou^e, thirat. and lo^ ol ap- 
petite, an in all acute attacks. Purgin? is sometimes a symptoai of the beoiu- 
iiine', and occasionally the disease is ushered in hv rigors or a eouvulsiv^fit, 

The cough genejully begins a few hours after the occurrence of ]jain in tlw 
side; it is short and dry, but much less troublesome than in cases of inflanK' 
matioii (if the lun°'. and may he sometimes so slight as to escape uotice alto- 
gether. If the pam be severe the cough causes great distress, and tie ohfld 
IS then sc«n to iio all in his power to repress the eoagh, so as to avoid the 
necessilj- of drawing a deep breath. The degree of ferer raries considerably 
in different cases. There may be absolutely no elevation of temperature at 
all, or the evening temperature may be ho slightly raised that the elevation 
escapes notice unless a themionieter be used. Even if a temi>eratnre of lOP 
orl03" be reached at the first, it seldom persisia for a longer period than tluee 
•wfourdays, when it begins gradually to decline. ITiis gradual subsideooe 
of the fehiile heat Ls very diJterent from what is so noticeable a phenomenon 
in pneumonia, where the temperature falls suddenly at the period of resolutioii 
to a point below the ordinary level of liealtb. 

The quality of the heat is also a point to be noted. In pneumonia it is frf % 
pungent cti^acter, which is very striking, and the skin is at the same tjnia 
dry. In pleurisy, on the contrary,, the heat has not this puugent character 
and the akin is sometimes moist, even in the early days of the di3ea.se. ' 

On account of this frequent absence of fever, tne face is seldom seen to be 
fiushed, as in pneumonia. Indeed, a ver^r characteristic symptom in pleunn" 
is the piaJe, rather sallow color of the cheeks, which often at once attracts ab- 
tention. 

Another symptom wliich forms a great contrast to what we know of pneu- 
monia is the comparatively slight degree to which the strength is recced. 
In cases of infiammation of the lung- the prostration ptvNluceif by (he disciaas 
it as a rule, very great, while in the case of pleurisy, although (UfFereiicesare 
oi course to be found in tliis respect, it is not at all uncommon for a chiU 
with its pleura half full of fluid to walk without assifttance into the out-patient 
room. It is, perliaps. on this account that the cliild seldom looks very il], 
and, unless disturbed by ]iain,his face hasrarely the distressed expression whicli 
• ; other acute diseases. 



The physical signs of pleuiisy may resemble those of pneumonia very 
closely, and it often requires much ciu-e to distinguish bv this means between 
the two diseases. The movement of the affected side is less free tlian that of 
the other from the very first. In the beginning this is no doubt Uie result of 
an instinctive effort on the pari of tlie patient for the avoidance of pain ; but 
BB effusion takes place into the pleura, the e.xpansion of the chest-wall over 
the seat of disease becomes more and more constrained, and the immobility of 
the affected side during tlie respiratory movenient presents a marked coiitiBst 
to the rather exaggerated activity of the other half of the chest. StiU, 
althougb the aifected side of the chest moves less tlian the other in respinttton, 
the intercostal spaces are not always motionless. In thin children they may 
often be seen to sink in to aji appreciable extent at each inspiration even in 
cases of great effusion; and this not only laterally but also m the front and 
M tJie b^k of the chest. In observing tius sign it is important to distin^uidi 
between real and apparent recession ; for some of the lower uitercoetal spaoee 
—the eighth, ninth, and tenth — may appear to sink in through the action of 
the serratus niagnus muscle, the dictations of which, contracting at each 
breath, elevate tlie surface under winch they lie, so that the intermediate parts 
appear to be depressed. 

If the eiFusion be lat^, displacement of the .soft parts takes place ; and this 
is a very important sign.* The heart and mediastinum are pushed to the 

* DlHplu:«tiieut of the heart Is BoouMimeH prevented by odbealoa between the pleura ood pericar> 
iimi. Ttiererore i|]« Absence or eardiac displacement Is no pnxit tbst Ibe pbyBlval Kiens ore due to 
Botber cAu^e Than pleuritic elTualoti- Indwd io «ome ivseflof pleurim' tue oeart'sapex is foimd 
etiliiig to Uie left of Its uatUTsI pogllioii. Thus in a child seixl four tbej^ u-as couipleli: iliilneaB 
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right OP to the left (according to the side affected), the liTer and spleen are 
slightly depressed, and the intercostal spaces become bulged iina slightly- 
widened. In these cases the wliole side may become dilated, but the dilata^ 
tiou is often difficult to estunate by the measurine-tape, for enlargement of 
one Kide is always accompanied by enlargement of tno other. The sound side 
is enlarged pai-tly on account of the increased size of that lung, which has 
extra, labor thrown upon it, partly as an immediate consequence of the press- 
ing forwards of the sternum by tae effused Huid, this displacement necessa- 
rily carrying with it thoribs covering the unafEectcd pleura^ Afar more valu- 
able symptoni is the alteration in sliape of the affected half of the chest: the 
chest-waU becomes flattened laterally, and rather prominent on the auterioi- 
face, so as to assume something of a square shape ; and this alteration, which 
can be accurately outlined by Uie cyrtonieter, is a very characteristic feature 
of the disease, vocal vibration in very young children can^ unfortunately, 
be seldom detected, and therefore its absence — a. sign which is so valuable in 
the diagnosis of pleurisy in the adult — fumislies us with no information. 
Stimctimes. in childreji of four or five years and upwards, wc can detect a 
shght fremitus on the sound side as the child speaks, but very often no vibra- 
tion at all IS to be detected at any part of the chest; so that in yonng children 
we must be prepared to make our diagnosis without its assistance. On per- 
cussiou we find duluess at the "base of the chest on one side. The note is of a 
peculiar quality; it is a high-pitched, flat sound, which, if much fluid be 
present, conveys the] idea of perfect airlessness, and is combined with great 
sense of resistance. In pneumonia the percussion-uote is seldom com- 
pletely dull, and the sense of resistance is very much less. To the practised 
ear and linger tlie peculiar quahty of the percussion-note, combined with the 
increased resistance, suggests at once the presence of fluid. 

But, besides the quality of the dulness, we derive great assistance from its 
distribution. In basic pneumonia tlie dultiess is almost always hmited at flrst 
to one re^on of the thorax, usually the posterior aspect. In pleurisy on the 
contrary, the dulness passes round to the front also, although anteriorly it is 
more limited in extent. Dulness at the extreme base in front, combined with 
dulness behind, is strongly pi-esumptive of the presence of fluid. As the fluid 
increases in (Quantity the level of the dulness rises both before and behind. It 
always remams higher behind than in front, although the line which marks 
its upper limit is sharper anteriorly than at the Mck, the percussion-note 
passing more abruptly nom dulness to clearness. If the fluid rises highei" 
than the angle of the scapula a tubercular note is obtained under the clavicle 
in front; this is due to the relaxed state of the pulmonary tissue, which is in 
contact at that point with the chest-wall. Tlte movability of the dulness, 
when present, is a sign of the utmost value as to the presence of fluid. It 
depends upon the fact that the fluid will always, unless prevented by adhe- 
wm, gravitate to the most dependent part, and that the limits of the dulness 
will therefore bo altered according to the position of the patient. This symp- 
tcan iSj however, much more commonly to be discovered after absorption of 
the fluid has begun than during the stage of effusion. 

The auscultatory signs of pleurisy in the child may differ very widely from 
those to which we are accustomed in the adult. In the flrst place, friction is 
often absent, or, if present at an early stage of the disease, it may exliibit very 
peculiar characters. Thus, in the early stages, it has seldom the grating or 
grazing character which is so distinctive of extra-pulmonary mechanism, but 
presents itself instead as a sharp crepitating sound, which simulates very 
closely the rales produced in the smaller bronchial tubes. It is important to 
be aware of this peculiarity, for otherwise tlie presence of crepitation, com- 
bined with dulness of the base of one side, might mislead us as to tlie nature 
of the disease. Crepitating friction is, however larger than the true pneu- 
monic crepitus, is more suiwrflcial, and has not the puffy character so charac- 
teristic of mflammation of the lung. It may be heard at the back, front, or 
Bide of the cheat at the upper margin of the dull area, or even below the level 
fiit the fluid. 

The breathing is at flrst very weak at the affected side, and tliis may be due 



to the presence of pain, which forces the child uistmctively to spare the 
oflFected lung as much as possible. The presence of a feeble breath-sound at 

with weak blowing breaUiine ttnd aJjsenco of Tocal (remitUB, but UiB heart's 
ae hich la the left of the nipple line. 
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one base combined with the other s^Tinitnnis is, w Dr AVeat h 
a very valuable sisii of pleurisy in tlie chilli, while thf. distaslf'^ 
be^miing. As L-tfusion increases the breathing may reinaJH^*' '^ *** ytw. 
base, but higher up (and especially about the angle of the ^^■*' '^^'^■'-i 
beconieii loud and bronchial, and sometinies assumes a tuh^iP" '' "" 
which is uiidiatinguishable from the tubular respiration of nn '*^"' ?''*'*! 
qualitv of the respiration is not confined to cases complicated w^l\"'""*'*- ' 
foe it mav be present when the temperature is not mat«i-iallr i Pn^umoq 
it limit«d to the intor-scapular regions or to the inunedi^ji *^-''^'*®^ '• "» 
spine, but it may be heard also in front of the chest, and^^.i*^*'^^^ **' " 
the level of llie effusion. In the axillary and infra-axilla^ »Z®- ^''^i *^ 
tubular or even cavernous breathijjg is very common, und thi« ^'"**' ""*8«< 
be maintained even in cases of very copious efFusion. SometiVr^^"?*'*^ ""^ 
cluiracter of the hreath-souod is heard even down to the oxtt^^^ u tubdi 
wocal reaonaniM! is usually exaggerated and | becomes bronehoV V** f^se. 16 
phonic; but it is not necessanly bo in all cases where the btJiVi*^*" ?*" ""P 
chial : orer a spot where the respiration is markedly tubui^..^^ "^ ** '™' 
auce ma/ l>e almost completely suppressed. "*^ voca.1 nam 

Occasionally the quality of the breathing is found, like th** ri i 
according to jwsition. Thus, in a rickety child of eighteen J^".^- *** « 
suffered from pleurisy of the right side, and in whom the duln.^** "l^ ' 
wards to the level of a line drawn round the body at abimt twn^ '"Mched « 
the nipple, the respiration was intensely tubular both in f-n "*''***« »bo 
back to within a very short distance of the base. On iilaciiio-Th ^^ ** *- 
over the nipple, iniirked tubular breathing was hoard whiie tliP tf^*^"*"'* 
right; but on pbcing him upon his back, the tubular character ^Ij?*'*' 
tlie respiration became of ordiuary bronchial quality. ""^i ■!» 

The breathing * is not bronchial in all cases. Sometimes we tin.) .1, 
to agree very closely with those in the adult, the breath-sound bein i^ 

suppressed except close to the spine. Generally, however at sorii "^TE * 
the efFusion bronchial breathing can be detet^tod in the child fl,5ijf".''' 
seldom remain stationary ; and bronchial respiration heu^ at one ■ -. *ffi» 
the next be reiilaced by a breatliing so weak us to be only cauebflivkY^ 
cultv; while a weak and merely harsh breath-sound may suddenlv-l^" 
loud blowing type, witliout any. apparent dhriinution in the ainK,^'S^^ 
effusion or the occurrence of any otlier symptom to account tor the alfjl^"" 
A good example of an ordinary attack of pleurisy in the child is f^T^^ 
following tase:— o«ea in U» 

(;4BE X.— ORDINARY ATTAOK OF PLEURISY. 

Maurice R., aged !l years, was admitted into the East London Ohiu u 
Hospital under the care of my colleague, Dr Bruce, on DeoemWr 3 n«Mr 
« week before admission the boy had been quite well, but on Novenibni. «^ 
oold wet day. he ran about the streets with bare feet, A few lioureTi^ * 
wards he was seized with pain under the riglit nipple. He did nut ahii«i*'^ 
soemcold; on thecoutrarv. his skin was very hot to the touch. He w^^ 
mck. but complained much of thirsl. getting up several times in the nin^t^ 
<lriDk water. A few days afterwards he began to cough. "«"« w 

State on Admission.— Does not look very ill. Eyes bright- lins nint 
nostrils motionless. Generally lies on right side. Says he Jias now no nSn' 
■'Seldom couglw. Eight side of cheat moves le^ than left durino- insoir^w 
A feeble vocal fremitus is felt on both sides, hut very ftuntly towardari^ 
base. The heart's apex beats rather to the outer side of the left nippl&5^ 
and is therefore displaced slightly to tlie left. Percussion is perfect] y duUBS 
ight lialf of chest, at the biick. front, and side, with mcreased t«sistanw 



ri^ht lialf of chest, at the btick. front, and side, . .. ...oiomnna. 

Immediately under the clavicle the note is tubular, and it becomes n^m^ 
tympanitic about the nipple. Respiration in front is weaker at the right rndn ' 
tnan at the left, and is very liigh-pit«hed and bronchial from apex io Inaa. 
Just below the right nipple a coaise but faint crepitating sound is heard w^ 
mspiration : it is superficial, is not puffy in character, is not limited to the 
close of the inspiratory act, and is not at all like pneumonic crepitation Bi 



In the pleuriw or childhood ha? t 



- — ..r iedkiMne. "thriaCe Dr "Aiirtl'B."iiow;™ drew 'wSoSiJ'Mt.^S'SS 

tie paper oil pleuriBy, In Rejnolds-s "fiyBtam ol Mediolne," TbophBOOmeiion Isonn^ES 

a fiunUlar to aU who h«>« had miwh erporience of the dlaea,-*™ of children, and thenrfmiS 

'" from Ihc fllandard treatifieti is the mtire remarkable, espeeially 09 ignonrn™ of (JilsSe?3l2^ 

•It be n tniiMiil HOiiree o( error in the diagnosis and treatment of pleurisy In l£a ^^ 



e right BxiHa the hreatliing is bronchial ant! moderately loud, but in the 
ifrarjudllai-y region it becomes very loud and inteiLseiy tubuiaj". At this spot 
ocal resonance is bronchophonic. In the supraspinous fossa, behind, the 
patjon is bronchial, and remains so as faraa tlie angle of the scapula; 
c that point to tbe base it is very loud and intensely tubular, and at the 
" i superdcial crepitating sound is heard as was noted in front. 

mce is iocreased all over right back, and at base is markedly 
mchophonie. No alterations either in tue percussion or auscultatory signs 
■^ discovered during changes in position of patient. All over left aide 
lance is normal, and tlieltrea thing loud ana puerile. Temperature in 
ing, lOi"; pulse, 157: respiration, ifil. 

1 December 6 the fluid liad rather increased in quantity, for the heart's 

s was felt beatiuff half an inch to the outside of the left nipple-line. Voral 

□itua could only be felt at the upperthird in front and at the supraspinoiis 

a behind. Percussion and auscultation gave the same results as before. 

jture in morning, 93.6°; pulse, 96; respiration, 34. In evening, tern- 

!,101.6°; pulse, &4; respiration, 23. Temperature, yesterday evening, 

i pulse, 96; respiration, 34. 

.—Absorption of the fluid has b^un. Tbe beajl^'s apex is now just be- 

e left nipple, very slightly to outer side. IntercostEil spaces sink in on 

inspiration at the lower part of the chest. Vocal freniitus is again felt all 
over right aide. On jwrcussion, the apex of the luiifi is now resonant, the 
level of the dulness being in front at the second rib, behind at the spine of the 
scapula. Respiration is obscured everywhere in front by a very loud grating 
friction-sound, and vocal resonance is onlyslightiv increased at tbe base. At 
the supra-spinoHS fossa the breathine is harsh, with crepitating friction; from 
tbe spme of scapula to its lower angle very loud and bronohi^ ; at base broiv 
phial. without any tubular quality, and accompanied by loud grating friction. 
No vocal resonance at back. PercuEsion still dull in axillary and infraraxil- 
lary regions, especially tbe latter; but on placing; tbe boy upon his left side 
the dumoss almost completely disappears, returnuig when the sitting posture 
is resumed. With inspiration a famt crepitating tnction is heard in these re- 
gions, which becomes very much intensified by a cliange in position. The 
temperature has falleji since last visit, being seldom over 100° in the evening. 
Pulse ao to 98 ; respiration 32 to 30. 

l3tb.^The fluid has greatly diminished since last report. Poit'ussion is 
now natural at right front and in axillary and infra-axillary regions, except 
just at the base. At the right back the note is unnaturally iiigh-pitched from 
the spine of the scapula downwards, but is only completely dull at the base. 
Loud grating friction-sound is heardallovertheright back and side, and also, 
but less loudly, about the right nipple, in which latter spot only can the 
breathing be fieard. It has a slight bronchial qu^ity. Heart's apex beats 
half an inch below the left nipple and half an inch to inner side. Temperature 
in morning, 99°; pulse, 90: respiration, 18. Inevening. temperature, 100.4°; 
pulse. 104; respiration, 21, 

The after progi-esa of the case was very slow. The fluid became gradually 
absorbed, the dulneis disappearing first m the front of the chest, but remain- 
ing for some time at the base behiiid. Even as late as. February 4 absorption 
was not quite completed. On that'date the following note was taken: — Boy 
fat, and looks well. No f^ling-in of the affected side of the che8l~on the 
contrary, there Ik a slight bulging of the base, as estimated by the cyrtometer. 
The rigrtt side moves well with inspiration, except towards the base, where 
the movements seenis rather hampered. In the upright position there is 
complete dulness at the right posterior base, with considerable resistance. 
The upper margin of this area is well defined, the dulness passing abruptly in- 
to gooa resonance above. When the boy stoops forwards, so that his back 
becomes horizontal, the dulness is replaced by clearness. Air seems to enter 
*"*■& lung perfectly lo the extreme base. Respiration there is loud and slightly ' 

trsh, and a feeble cateh of friction is beard at the end of a deep inspiration. 
Vbcal resonance is slightly increased, and vocal fremitus, fedt everywnere else 
lut the chest, is here htudly perceptible. 

i^ few days afterwards the boy was discharged from the Hospital, but he r^ . 
"ted on March 7 for examination. By this time all tbe physical signs bvSf 
ippeared. with the exception of a feeble crepitating fi-ictiou, which na^ 
7nt towards the end of inspiration in the infra-axillMw region. 
~ ~ above examnle affords a very good illustration of the peculiar charaiifr^. 
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was very troublesome, the appetite poor, and she perspired very much at night 
Temperature 99.B°; pulse, 146 ; respiration, 42, 

Tlie child improved but slowly, and it was not until July 31 that any notable 
change was observed in the physical aigiia. By this date the child was fatter 
and looked pretty well, although pale, and she slept well at night, but was 
sometimes disturbed by her cough. The duhiess was now less complete than 
before at the right front, and below the clavicle was rather tubular. The 
breathing was cavernous from apex to base, without rhonchus, and the vocal 
resonance bruuchophonic. At the backthe supra-spinous fossa alone was dull 
and the breathiaig there cavernous, as in front ; lower down the i-espiration 
was bronchial, and at the base merely harsh. No rhouchua was heard at the 
back, and the vocal resonance, except at the apex, was natural. 

After this the patient was not seen again for six months. By this time she 
had become fat, and looked very well. There was a little flattening of the 
right mammary and infra-mammary regions ; the ri^ht nipple was a little 
lower than left ; and the spine was sligntly curved, with concavity to right. 
The chest measured at the level of nipple on the right side ten mches and 
one-eighth, on the left ten inches and a-half. There was no dulnessanywhere 
about the right side ; the supra-spinous fossa even was quite resonant, and 
tiie breathing everywhere hMlthy. About the right nipple a faint superficial 
crepitating sound was heard with the latter half of inspiration. This was no 
doubt pleuritic, and was the only indication left of the foregoing disease. The 
child was said to cough sometimes in the morning on flrat rising, but notafler- 
wards in the day. 

The treatment throughout consisted of quinine and cod-liver oil. 

In this case the limitation of the principal physical signs to the front of the 
chest furnished a possible source of error, which it required a careful consid- 
eration of the general symptoms and of the whole aspect of the case to avoid. 
Dulness limited to the front on one side, combined with tubular breathing and 
increased resonance of the voice, suggested the presence of pneumonia, and 
this view was supported by the hurry of respiration, which on the first visit 
reached the number of fifty in the minute. The dead, flat character of the 
dulnees was, however, very different from the incomplete dulness of pneu- 
monia ; the resistance to the finger was also greater, and the area of dulness 
was rather abruptly marginated towards the axilla. The entire absence of 
rhonchus of any kind from the front of the chest was a phenomenon mrely 
tp be met with in a case of inflammation of the lung, and itself suggested 
pleurisy. Such a condition is, however, occasionally found where the pneu- 
monic consolidation is very complete, but it rapidly passes away, seldom per- 
sisting longer than two or three days. In the present case rhonchus was ab- 
sent throughout. It is unfortunate that no mention is made in my notes of 
the presence or absence of vocal fremitus, nor of the position of the heart, — 
These are two important omissions, which deprive us of what might have been 
of zreat assistance in the diagnosis. 

Besides the physical signs, the general symptoms were very decidedly op- 
posed to the pneumonic view of the case. The child, although pale and deh- 
cate-lookiug, had not the aspect of one seriously ill, and she had been able to 
walk without assistance to the hospital. This point is of very great import- 
ance, and tells very strongly not only against pneumonia, but also directly in 
favour of pleurisy. That a child with caseous deposit at the apex of one 
limg, whohadbut just passed through an attack of measles, and who pre- 
sented recent physical signs such as those described, should be able to walk 
fnnn her home to the hospital without apparent suffering, could only be poe- 
^Sible in a case of pleurisy. Had the disease been pneumonia, consohdanon 
Btrf such extent, especially when succeeding to measles, would have been at- 
1 by a degi'ee of prostration sufflcient to put such an effort out of the 
m. BesHes this, the temperature of the body was little higher than 
1 (99.2°), and at night she perspired freely. 
■Tbere can be little doubt, tlierefore, that the case was one of cii-cumscribed 

Burisy. The aubcrepitant rhonchus heard at the back was due to accom- 

nying bronchitis, so common during and after an attack of measles ; and 

le bronchial breathing heard posteriorly was no doubt conducted from the 

tat of the chest. The hurry of respiration must be attributed to the exer- 
n ehe had just undet^ne. 

The diagnosis was confirmed by the after progress of the case. Tlie long 
■_.__ ,^^£ jjjg physical signs without notable change, and especially with- 



!heTOcal pesoiiance is everywhcnxj on tlie Joft side prouchophoiiic, and as 
d at tlie angle of the scapula tlie quality of the voice is rather Mgophoiiic, 
perature, 6 p.m., 100,2"; pulae, 15i; respiration, 58. Since August 31 the 

Boperatui-e liasseldoni bwu over 99" in tlie morning; in the evemug it has 

Bried from lOl-^ to 102". 
■The physical signs remained very stationary from tliia date xuitil the end of 

e month, although the heart was gradually drawn back to ite natural ptej- 

WOa October 1, the chest measurement at the level of the nipple was, on the 
^ht side 9 1-3 inches, on the left 7-8 inclies. Half a teaspoonful of ol. 
^rrhua; was ordered to be taken tln-ee times a day in addition lo the iron 

\ October 9. — Percussion ia now natural in front of left side, and the left 

npra-iipinDua fossa is resonant. Over the scapular region the percussion- 

j^te is'lubular, and at the posterior base it is dull. Bespiratiou ia bronchial 

" the base behind; superiorly it is harsh, with prolonged expiration. All 

,rer the upper half of the left back is a peculiar clickm^ sound like very 

ptdl bubbles, not at all superficial. In front the breathing is merely harsh ; iu 

s axillary and infra-axillary regions it is slightly brondiial and is accom- 

nied by a faint crepitating friction. 

r From this date the physical signfi became gradually more and moi'e healthy, 

ibd on November 5 the least possible dnhiess remained at the left base oe- 

lind, but the breathing there and everywhere else was perfectly natural, with- 

tat friction or any other abnormal sound. The child became quite fat and 

koug on his legs. The spleen, however, did not diminish in size, but re- 

laaned very large, reaching as low aa tlie level of the umbilicus. 

• The history of the attack m this case was veiy characteristic, and the dis- 

' i^on of the left side of the cliest (lowering of the shoulder and scapula, with 

ieht lateral curvature of the spine), inconsiderable though it was, combined 

®i the physical signs, rendered the diagnosis of pleurisy on easy matter. 

Kifasorptioii of the effused fluid was evidently far advanced, but the elevation 

t temperature seemed to imply that the presence of punilent matter in the 

'3ura was injuriously affecting the system, and it was therefore tlioughtad-r 

sable to remove what little there may be left without delay. Tlie after pro- 

SBB of the case, although slow, was satisfactory, and the speedy improve- 

mtwhich followed the administration of cod-liver oil is to oe not«3. TTie 

il might indeed have been given with advantage at an earlier "period. The 

lild was the subject of rickets, and in such cases the influence of this drug 

B furthering nutrition and improving the general condition is very striking. 

"^e enlargement of tlie spleen, one of the consequences of the ricltety state, 

d not appear to impede recovery, although the size of the organ remained 

•altered. Such eases, indeed, generally tio well. 

' ma causes great interference with the nutrition of tlie i»tieiit. The 

itea more and more, becoming daily thinner, paler, and weaker. Hi* 
B lost, he is restless and irritable, and steeps badly at night, Thecir- 
mtiou is feeble; the fingers become clubbed at the extremities; and the 
Is and feet are often cold, although the general temperature of the body 
Braised towards the evening, and the child perspires profusely in the ni^t. 
Tnpyema is, indeed, accompanietl by a coiiEiiderable amount of fever. The 
—"perature is almost always over lOD" in the evening, and rises sometimes to 
r 103", but siaiks to a lower level in the morning. The highest temper- 
. _s generally found at about 2 or 3 p.m., after which the fever abates to 
eextent. There is often much tenderness of the affected side, and the 
ijld shows great distress when a physical ejiamination of the chest is matfe. 
I If no operation ia peifonned for the evacuation of the purulent fiuid, this 
f become gradually absorbed, and the child may eventually recover. In 
BP cases the fluid points at some part of thecheat; a swelling appears at 
le of the interspaces, becomes red, and after a few days bursts, and the fluid 
jwly drains away. When this takes place the child may recover, the open- 
er oloeing after several weeks; or the perforation may remain open, and the 
old die, worn out by long-continued suppuration. Instead of opening es- 
fnally, a perforation may take place into a bronchial tube, and the flmd be 
icuated in the form of profuse exx>ectoration. These cases also crftcn eod 
ally. In a third class of cases the presence of purulent fluid in the pleura 
IS to be a detemiinintt cause of a general formation of tubercle, and I''" ' 
■' « from acute tuberculosis. 



CASK XIV.— GREAT DISTORTION OF CHKST PROM PLEURISY. 

ThOs. MacE., aged fourteen, was brought to the East London Children'a 
HoBpital with much deformity of his chest, the result of an attack of pleurifly 
Tftoen mouths before. The right side was much retracted. The shoulder and 
Sapula were mta-kedly depressed ; and the spine was curved laterally, with 
Se concavity turned towurda the aS'ect^d side. The scapula, besideH bemg de- 

', was tilted backwards at the lower part, so that its inferior angle pro- 

lu front the infra-clavicular rtgion was deeply hollowed ; the nipple 
shalf an inch below the level of the left; and, at the lower part of the 
ected side, a. special depression of the seventh rib, retracted below the lev- 
U- of the others, left an oDli»}ue diagonal groove passing transversely down- 
rarda towards the middle line. There was very little movement of this side 
luring inspiration. The veins of the cheat were unusually full, and the 
was drawn te the right so that its apex could be felt beating at the en- 
Q cartilage. The circumference of the thorax at the lower part of the 
iim was on the left side 13 1-8 in., on the right only 11 1-4 in. The 
rcussion note ou the right side was geaerally high pitehed, without being 
loy where completely duD. The breath sound, above, was loud and harsh; 
low it was much weaker, and was rather bronchiiu. The vocal vibration 
iS eKaggerftt«d, except at the base in front. The boy was in fair health, 
^t was subject to cramp and to breathlessuesa after exertion. 
[ This case is not given as an illustration of extreme retraction, but fumish- 
11 a fair example of the more serious form of chest distortion seen in children 
IB a consequence of pleurisy. In such a case the tilting backwards of the 
Ibgle of the scapula, the marked depression of the shon^er, and the absence 
It signs of excavation would distinguish the disease from Bbroid induration 
i the lung — a complaint which also produces great retraction of the side. 
Joe Chapter VII.) 

f When the purulent fluid is not evacuated, eitherapontaneouslyorby opera- 
, its retention in the chest-cavity is always attended with considerable 
; for not only is the general nutrition of the child seriously affected 
prhile such fluid remains, but there is also a direct danger that its presence 
lay lead to the development of general tuberculosis, as in the following 

CASE XV.— EMPYEMA— SKCONDABY ACDTE TUBERCULOSIS. 

Charles B., a little bOT, aged two years and nine months, sixteen t«eth. 

Has admitted into the £^t London Children's Hosi>ita[ on September 17. 

Little information could be gained as to the history of his attack. The 

!> Soother could only say that henad been healthy two or three months pre- 

iously ;that he had then begun suddenly to cough and lose tlesh, and that 

ring the last month his Dowels had been relaxed Ave or six times a day. 

osing him to waste very rapidly. 

I State on Aomishion. —Child gr«atly emaciated; eyes hollow; cheek-bones 

; complexion rather earthy; head square-shaped; fontanelie size of a 

ig, depressed; veins of forehead full. Abdomen rather swollen, and 

Bhottoltaud; abdominal veins full; noenlai-ged glands felt in belly on 
lep pressure: spleen and liver appear to be of normal size. Ends of long 
taea not large ; fingers slightly cliibbed. Tongue clean and red. Stools yel- 
ff, slimy, and offensive. Has a frequent cough. Temperature in rectum 
..CO"; pulse 130; re^iration 40. 

Physical Signs.- Very little reapiratorj- movement com|»aratively on right 
-"- Intercostal spaces not bulged, and can be seen to sink intoashght 
. it on that side at the lower fiont; but on the left side they sink 
Kin deeply at each inspiration. Heart's apex beats on the left side in the 

■ 'fifth interspace in nipple-line. The chest measurement at the level of the 
" "wle is on the right side 8 7-8 inches, and on the left 8 5-8 inches. No vo- 

3 fremitus felt either side. Percussion dull all over right side, back and 
mt. Behind the dulneas is complete, with extreme sense of resistance. In 
mt the dulness is more tubular, especially under the clavicle, and doen not 

■ reach quite to tlie middle line. Still, the percussion-note at the right edge of 
"*^e sternum is not quite resonant, Respimtion all over right lung is load 

d faroachial, with intense resonance of voice and cry. Between the scapube 
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child died. The temperatm^s irere taken throughout the case in the rectum. 
and with great care. 

Autopsy.— Body e5±remelj» emaciated. Eight lung abnnst entirely ad- 
herent to chest-wall; the adhesions with difficulty broMn down, especially at 
apex, where thev are so Srm that the lutig is torn in bringing it away." A 
little purulent riuid— about one ounce — is found in right pkura at the base. 
Right luD" analler than left, tough and firm. Scattered through the sub- 
stance, and forming nodules projecting on the surface under the pleura, are 
ydlowish- white, non-friable tubercular masses, varying in size from a pin's 
Dead to a pea. These have not the granular appearance of cheesy niaiGsea, 
and do not appear to be softening. With them are more pellucid small 
bodies, evidently grey granulations. In many places, where the tubercles are 
collected closely l^^ther. the intermediate lung tissue is the seat of quite 
recent broncho-pneumonia. Left lung not condensed, but presents the same 
mafses. It was finjily adherent to the peritardium. which could not be de- 
tached from it. The same masses are found in the spleen, which is thickly 
studded with them.- They are also present, although to a less amount, in the 
kidneys, and on the upper surface of the liver are some grey granulations. 
There are no granulations in the meninges. 

The diagnosis in this case was not difficult. The complete duLiess over the 
whole of the right half of thecliest, both at the back and at the front, combined 
with the extreme sense of resistance; the breathing, which was everywhere 
loud and piercingly bronchial; the intense bronchophonic resonance of the 
voice and cry; the absence of Uquid rhonchus or crepitation, — t^ese signs- 
occurrins, without any contraction of the side, at so late a period of the 
disease (for the child had been ill two or three months at the time of his ad- 
mission) could only be the result of pleuiisy. Inflammation seldom affects 
the whole of a lung from apex to baise, and pneumonic consolidation, if ex- 
t<maive, does not long remain indolent. Small pneumonic deposits may ib- 
main unchanged in children for many months, and may eventually be 
removed; but laree deposits soon be^n to give evidence eithw of commencing 
absorption or of ^generation and decay, leading to destructive disease of the 
lung m which they are situated. Agaui, the sense of resistance to the finger 
on percussion is very much greater when fluid is present, or in the case ^ a, 
iung solidified by pressure, Uian where the consolidation Is owing to pneu- 
monia; and this alone is a very important element in the diagnosis. The 
heart, again, was slightly displaced to the left, and the apex was found to 
beat in flie Jifth interspace in the nipple-hne. It had been probably pushed 
further to the left, but was Iveing drawn back into its normal position as the 
effus^ fluid became gradually dtsorbed. At the time of admission there was 
probably little fluid left in the diseased pleura, for the intercostal spaces on 
the affected side were not prominent, and were seen to sink in sli^tiy al 
each inspiration. 

In the after prt^ress of the case the continued wasting, tlie high eveniiig- 
temperature, combmed with the occurrence of dry and crepitating rbonchi on 
the diseased side, and eventually in the opposite lung, pointed to the occur- 
rence of secondary tuberculosis. 

The pleurisy was here evidently the primary disease, occurring, as it did, 
suddenly, while the child was in his ordmary health; and the tu^rcle was a 
secondary formation. In many cases, however, tuberculosis is the primary 
disorder, and itself gives rise to secondary pleiiri^. The pleurisy is then 
generally of the fibrinous variety, a plastic exudation being thrown out, which 
IB seldom attended by liquid effusion, and gives rise to but few symptoms, 
pain in the side being as a rule the only thing complained of. 

The ordinary serous pleurisy is always accompanied by a certain amount of 
filvinous exudation, and when this is extensive it may lead to secondarv* re- 
sults after the fluid which was first thrown out has becmne reaheorbed. I^iese 
cases form a special variety of basic lung disease, to which, as occurring in 
the adult, attention has been directed by Dr. Andrew Clark. The pathologi- 
cal alteration consists in an excessive formation in the ba.se of the lung of 
fibroid tissue, which causes a loss of elasticity of the j^art, so that it no longer 
contracts and expands as in health. If present to an extreme degree, the part 

r -attacked fjirinks, the bronchial tubes become dilated, and the heart m^ be . 

udwni towards the affected side. At first, however, tliere is d 
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t'ASK XIV. — FIBROID INDURATItlN OF UlNCl FROM PLKUHISV. 

Uartha B., agedS y^ears, a thin but not imhealthy-Iookiiig ^I, was admitted 
as an nut-patient under mv care at the Victoria- park Haepital io Februair. 
1873. She liad been out ot health for twelve months. Her illness began in 
Januarv, 1872, with cough and pains about the body. At first she was an 
out-patient at the Iiondon Hospital ; but aft«r three months she ceased to at 
tend, although she still coughed a great deal, and was losing flesh. Brer 
since eho hui continued to cougii, and had slowly wasted. In the autunm 
the child passed some weeks in Suffolk, and seemed to denve benefit fpom 
the change. 

When I first saw her on February 6th the cough was said not to be tbtt 
frequent, and to be dry. Her appetite was good, the bowels regular, and 
she slept well at night. Skin luiite cool, and not rough or dry to the toucL 
The right shoulder and an^le of scapula were on rather a lower level thaa 
the left; and there was a wight curvature of the spine, with concavity to 
the right. The right nipple was, however, rather h^her than the left, lie 
edge of the liver could just be felt below the false ribs. The chest expaqded 
pretty well superiorly, andequaUy on both sides; laterally thechest was rallier 
ilatt«ned at each base, and the movement was limited, — the right base not ex- 
{^ding at all. The intercostal spaces were welt marke<1 inferiorly at each 
side — perhaps more ao at the right tlian the left, — and they certainly ssjik in 
more at the right side during a deep inspiration. 'The heart's apex beat 
close to the left nipple, just below it ou the inner side. 

The chest measured, at a point one inch below the nipple-level, on the riaiit 
side 11 inches, on the left lOi incliect. At the level of ensiform cartilage cbe 
right side measured lOJ inches, the left 101 inches. 

vocal fremitus was stronger on the right aide than on the left, from above 
downwards as far as the nipple in front and the angle of the scapula be- 
hind. Below these points it could not be detected on the right side, al- 
though ou the left it could be Felt faintly as far as the extreme base. On 
the neht side ]>ercussion was resonant from tlie apex as far as one flnger's- 
breadtn below the nipple in front, and the angle of the scapula behind. "" 
low these points it was completely dull, with considerable sense of !«■_. 
ance. The change, however, from cleamese to dulness was not abrupt ; at like 
upper level of the dulness the percussion-note liad a tubular qualitj' all 
round the right side from front Co back. There was no change m the per- 
cussion-note on change of position. Over the dull area the respiration was 
everywhere very weak, but distinctly bronchial, without friction or rhonchus 
of any kind, and the vocal resonance was completely annulled. BIsewhere 
in the same lung, and also ui the left lung, respiration was loud and' 
healthy. 

After a few days the cough became looser, and the child expectorated a 
little phlegm. In tlie morning the cough was rather prolonged, and on. 
one occasion after coughing for some time she brought up some frothy phl^m 
with retching efforts. 

On February 88 the girl was transfen-ed as an in-patient to the Baat 
London Children's Hospital, and there, in order to be able psaitively to ex- 
clude the presence of nuid, I requested my colleague Mr. Beeves to make 
an exploratory puncture into the right tiase with a fine trocar. ITiis t 
accordingly done, but no fluid was found. 

The case was a very interesting one, and simulated very closely a pleurisj' 
of the right base; but there were certain distinguishing points to be taken 
into consideration. In the Arst place, the intercostal spaces on the right — 
the diseased — side were as well marked as at the corresponding part of the 
left side, and during inspiration sank in, if anything, rather more deeply, 
Then, the trausitioii from dulness to resonance was not abrupt; at the upper 
limit of the dull area a tubular note was found. If fluid be present this 
is seldom the case, the change from a dull to a clear note Ijeing then 
usually immediate and complete. Again, no alteration of the percusaton- 
noto was found on change of position, the dulness still persisting when the 
child was made to stoop forwards so as to bring the back into a horizontal 
line. This sign was one of very great importance, for although in an early 
stage of pleurisy it is not uncuniiiiou to find that changes in position pro- 



dtUM no correBponding change in the physical s^iiB, yet later on in thw 
disease, after aDsorptiou has b^uii, it ia comparatively rare to find the 
physical signs absolutely unaffected by position, as in this ease. Lcstly, tlie 
exploratory puncture nmde by my friend Mr. Reeves fiimiBhed a complete 
proof of the absence of fluid; the canula penetrated to a snfiicient depth tO' 
insure the escape of fluid had any been present. 

The child was last seen in the month of May, 1873. She was then fat and 
looked very well, but still coughed occasionally. On examination of the 
chest the physical signs were found tu be tuialteml. 

The case was no doubt one of fibroid induration of the base of the right 
lung, without contraction, consequent upon an attack of pleuiisy. The pro- 
longed fit of coughing ■which is mentioned a^ having occurred on one morn- 
iug, ending in retching efforts and the expectoration of frothy phlegm, is 
chiu-acteristic of this condition, and is due to the loss of elasticity of the 
smaller bronchial tubes. If these are much dilated, the secretion usually bc- 
cumulates'in thera and putrifies, so that the expectoration is very ofTenaive. 
In such cases a faint fine bubbling is often heard at the seat of disease. 

Pleurisy in the child frequently passes unrecognized, and in hospital prac- 
tice it is common enough to meet with oases of the disease the natui-e of which 
seems to have been previously miaapppeheuded. "Low fever" or "debility" 
are names constantly applied to cases of pleuritic effusion ; but here, in all 
probability, the chest had never been examined at all. In other instances, 
where an examination of the .chest has been made, but no doubt very hur- 
riedly and superflciallT. the disease is spoken of as "liver complaint" or 
"phthisis." An error in diagnosis is onljf excusable aft«r we have exhausted 
all the methods at our command to arrive at a conclusion. In no case of 
disease in the child should an examination of the chest be omitted, and if 
there be any obscurity in the symptoms, such an examination is imperatively 
called for. Even when the examination is made with all care, an error may 
Btill be fallen into, and the disease be confounded with pneumonia. This 
mistake is hardly to be wondered at when we remember the resemblance be- 
tween the physical signs of the two diseases — a resemblance which is by no 
means so generally recognized as its importance requires. If, however, we 
consider the whole aspect of the case, noting the manner of invasion of the 
disease, and comparing the physical signs with the general symptoms, this, 
with accurate observation of uie character of the signs, will in most casea 
enable us to avoid an error. 

The initial symptoms— pain in the side or belly, followed by cough, usually 
with fever, ImiI only alight reduction of the strength — should at once suggest 
pleuri-sy, and these symptoms are tolerably constant. There is little diiSurb- 
ance of the natural relation between the pulse and the respiration; and the 
face, unless the pain be severe, seldom shows evidence of instreas. In pneu- 
monia the pain m the side, if present at all, is slight, and occurs subsequently 
to the cougn, the pulse-respiration ratio is greatly perverted, the prostration 
is as a rule extreme, and the child has the aspect of one seriously ill. 

When effusion has taken place, the dead, fiat petcuasion-note with greatly 
increased resistance, the cavernous or blowing or merely weak bronchial 
breathing, and the increased resonance of the voice or cry — these sign* 
discover«l at the base, and found at the front of the chest aa well an at the 
back, are very characteristic, and if the disease be an acute primaiy one are 
diagnostic of pleurisy. In cases, however, where there b fibroid thickening 
of the lung with dilated bronchi, a secondary pneumonia may spread with 
great rapidity, so as to involve almost at once the whole thickness of the lung, 
and produce dulness on percussion both before and behind. Still, in such 
cases, other well marked t^mptoms are present to distinguish the disease 
from pleurisy. Vocal fremitus persists ; there is no displacement of orjrans. 
or displacement, if present, is found in an opposite direction to that miich 
obtains in cases of effusion; the dulness is not the toneless dulneas of pleurisy: 
md finally abundant crisp nietaUic rhonchus is heard with the breath-souiuL 

'' a primary basic pneumonia the physical signs are limited at fimt to the 
or the front of the chest, and are not found in both situations; and 

Bides, the puff of fine crepitation caught at the end of a deep brcatli is seldom 

^ 'n pneumonia, and Ls very different from the larger .superficial crack- 
ma produced in an inflamed pleura. 

ccount of the feebleness of vocal vibration of the chest-wall in cliil- 
i, no information is be derived from the absence of fremitus, unless this is (Ou^ 
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TiUSAlOU OF THE U7K08 Df CHIUIKE:*. 



Iw feh oT« Other parts of tlie pamtes; nor. on the other hand, d 
wily exclude the pnunnce of fluid, for vibratkin < 
It even wtitt* the effusion Li copious. lo 3 faov 
hatif Afitimt in tb» Eust I»n<loti Children's Hospital, and fri'j 
ten on nee* of fluid went removed by inracent^sis, rocal vibnition I 
Meratinm wm well nmriccd, and was little, if at all, weaker c 
— ^ thJta orer the (lealthy part of tJie cbest. AJteiatioiis in the v 
Mil in thMWielvisi uotliing cluiracteriRtic unless the quaJitv i: 
jwpijAoTiic. In wbioh caae only may the sign be considered prtsVimi 
- vwiH^ i<f fluiil in the cheat. 

When llie effusion reachai high up in the clieat the heart is duw 
IIk intMvoirtal spaKPs are oblilented. and these ar« verj- valiuibled 
mga». In mich a faae. too, the coin]>lete absence of rhonchus ow 
M large extent in mnch niorecummon in pleuri^than in otJter f< 

* . and if pre»iit in a case of acute consohdation of the Inn 

, (or many flayit in succession. Again, the alteratiou in the s 

adTecfd lode. wliich beeomes somewhat square in outline as evidei™ 
-cyrtofaeter. in » vfry characteristic feature of an extensive pleuritic c 
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- ... , . . ..'^jphyirical signs and thee 
M w annthfT ntnfcing fiature in the disuse. A cliild is said to b^l, 
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to hare lout htit appetite, and to be losing flesh ; but he coujrfis V. 
jtnd walkn about a* umial. On etxaniination half or the whole tifn 
ttmnd In be dull («n percuanion. with loud bronchial breathinc M 
diaplaiml fmni itH natural ponitloii. In Huth a. ease the ^ifh] 
■neral iiyniiitonin would I* in itself an important element in th* 
Thcrailor of th*- faA; in also a chanicteriBtic symptom In 
«bMlM liave iifii-ii a iinifonn straw tint, which is unlike the comn] 
<Ah«r dtMn»-. '^ 

b. the dia^Kwr. of Pj^y i" the young child, morbid growths I 
long, which III Ibr adult often octaaion grenl perplexity, may be IT 
«nni>M]«»tion. iJiw- cane, indeed, oct-umng in a Imy of twelve 1 
plwsKd upon mninl by Dr. Clifford AUbutt; but such cases ai« r' 
mm, aud I do not know of any instance in which a vot 
foand Mu affected. In excluding a growth the history oi d 
nmg oa in pleurisy, and the r^ilarly square outline of chest as t5 
cyrbinwitn-, are points of jrrwit importance. In every case of doubt a 
toiT pnnrfure.* repeated if necessary sevend times, should be resorted fa 
A <!Oinbinntion (rf pleurisy with pneumonia is often met with In 

Hh general «ynipt<»mB are more severe, and tlie pulse-resni ration r.Ji^w'i 

but, if attention be paid to the cha«»cter and SbuJfon^f ttSl 

jfns. the presence of fluid can scarcely be overlooked Oft«n h«w^ 

*epreiiri«y m Uiesecas^ is of the fibnnoua variety in which scarceivMv 
k pPHtent. Here, if fnction be absent, as so frequently haDOens in ™™- 

-.".u^ .1. :. ..extremely dittlcult, and ^ comJhS;co^C^ 

. _. IS common in the post-mortem examination of sueh 

^ ■- with recent sigiis of hbnnous pleurisy, the existence of whiob 

tiad been luiHUnpected dunng life. —wi 

When pleurisy ocnipies the right side and tlie effused fluid is sinall ■ 

ttnount, iU r-xiBttTUce sometimes passes unrecognized, especially as friction I. 

^ rfton al»<.nl, and the very limited dulness is atti-ibuted U. the fiver whi^ in 

ningchildn-n rittei* higher into the chest than is the case with ai:lult« Tf 

'wcver. i>niiier care be taken, the mistake should not fie made The diihinu 

Kliiced by II sniall collection of fluid, such as would be present in the nam 

iHod. presents air the characters wliich have ah«adv been sufficient 

—d upon. It is a perfectly dead duluesa, and is accompanied by a nmrl^ 

IfBnse of rewstiHice. Besides, the upper limit is very clearly defined- and O^ 

In a very important distinguishuig mark. In the case of ordinary fiver dul 

"-MS at the right bane, the dulness passes sotuewhtit gradually inti cleani^' 

«• the thin border of the lung overlies the upper margm of the liver andwi 

lOdifiefl the jwrcussion note at that point ; while in the case of a small Itouiil 

^ «tfuBio n the tj-ansition from extreme dulness to clearness is usually abrnut 

•The ordlR&ry hvpodeniilc lujBftine Byrtngo tora 
■■iriThF w^ explorfttory piuicture care should be tot 
,.. — 3ail(U,andncftlolnlroeluce the needle tr 
HPWD. therefore. pnqKirtionalely trnrat. 
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Again, in cases where an enlarged liver rises up into the chest, the dulntss 
reaches to a iiigher level in the front than at. the back, while in the c«ae of 
:9uid the level of diduess,' if higher at one point than another, would be higher 
' posteriorly. In all cases of uncertainty percussion should bo made while the 
patient is indifferent positions, so as to teat the effect of gravity upon the dul- 
ness. If the note become clear on a change of position, the presence of fluid 
ia placed beyond the posaibihty of doubj. A good instance of the condition 
here described is seen in the caaeof Maurice R., as noted on February 4 (seep. 
76). If the child had been seen for tlie first time on that date, the presence of 

CiuTsy might on a careless examination have passed undetected, in cases of 
ic lung disease, such as that of Martha B., the diagnosis is more difficult 
The distinguishing points in that case have already oeen insisted upon. If 
any doubt exist, an exploratory puncture shoidd be made with the hypodermic 
syringe. 

The diagnosis between pleurisy a)>d hydrothorax presents some difficulty. 
for the physical signs are identical — being due in each case to a collection of 
fluid in the cheat cavity. Hydrothorax, however, is usually double, and there 
is na accession of feverwhen the effusion occurs, as ia almost always the caae 
at the onset of a secondary pleurisy, Beaidee. in a passive exudation resulting 
from some impediment to the circulation, evidence is usually to be obtained 
of similar effusions taking place in other parts of the body. 

Between pleurisy and collapse of the limg the distinguishing- i>oints have 
alrea<ly been discussed in a previous chapter. (8ee Chapter II. ) 

Simple primary pleurby generally ends in recoverj-, and even when the 
disease lias reache*! the stage of empyema the prognosis is far from being un- 
favorable. The great danger before tlie evacuation of the fluid is the occur- 
rence of acute tufei-culosis as a result of the purulent collection ; and in cases 
where the fluid is continually reproduced so as to keep up a daily discharge 
through a canula or open fistula, there is great probability of amyloid degen- 
eration taking place in the internal organs. 

The age of the child has not appeared to me to influence the pi'ognosis of 
priman' pleuriaj-. Infanta, if strong, have seemed to do as well as older chil- 
C Aren ; hat pleurisy, attacking an infant worn and waste<l by a long course of 
d feeding, is necessarily a very fatal disease. 

[n secondary pleurisy the danger is in proportion to the degree of weakness 
4 the patient at the time the complication occurs. On account of the aerioUR 
'eduction of the strength which takes place in pneumonia, pleiiriay coming 
tLSecondarily in such a case reudei-s the chanceof the patient's recovery very 
oubtfiU indeed. 
. The treatment of pleurisy at lirst is simple, and ciinsists in (lerfecl quiet, 
"armth to the chest, a carefully orderett diet, and the administration of a sim- 
e saline. The severe measures which used to be at once resorted Ut in the 
iatment of every case of pleuritic effusion, are now set aside for simpler 
edies. Bleeding need only be mentioned to be condemned. The only 
. n in which it would be for a moment admissible is that of the application 
f a leech to the side to relieve pain ; but this is now unnecessary, as we have 
a the hypodermic injecting syringe an instrument which enables us to effect 
be same object rapidly, and without the withilrawal of blood. In pleurisy a 
■^"•■3 wants alt his sti'ength, and to lower it is to do him harm. Mercury, 
, which uaedto be the indispensable remedy ata time when its uifluence 
moting the absolution of all serous exudations was held in universal 
tfief, is now practical^ abandoned in the treatment of pleurisy. In chUdren 
'B drug should never be jE^ven unlessJhe indications for its employment are 
~y decided, on account of the anaimia and d^ression which it is so apt to 
; and the best authorities now concur m believing ita value as an ab- 
t in cases of pleuritic effusion to be more than doubtful. 

. e child should be kept perfectly quiet in bed. Hot linseed-meal poultices, 

^oently renewed, should be applied to his chest; or the upper part of the 
wr.mayhe swathed, not too tightly, in a broad Aannel oandage wound 
Emd and round the chest and crossea over the shoulders. His diet should 
|^«arefullv suited to his powers of digestion, and should consist principally 
"k and light broth. For medicine he may take a citrate of potash mix- 
>r a draught containing a solution of acetate of animonia with sweet 
Ints of nitre. If the pain in the side be severe, the hypodermic injection of 
' lift, in the proportion of one-thirtieth of a grain for a cliild of twelve 
IB old, will give very rapid relief. 
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in^. This appears to be the result of the uritation of the pleura set up 
y the mstmment. TrouBseau's explanatiou, that it ia a consequence dt tlie 
L'ritation of air entering the disused lung', is scarcely a sutUcierLt one, fur the 
Bvrarity of the cough is uot proportioned to the amount of effusion, and ( 

' erefore to the degree of compression of the lung, but may be very distress- ( 

g although the quantity of Huid in tlie chest is Gcautv. The fluid has at '/ 

st the ominary appeurance of purulent nmtterj but if tne operation be per- 
Eoraed by the aspirator, it may become after a tune tlneed with blood, and J 

Iten at me end of the tapping seenii^ to^nsist of pure olood. When this is- ^ 

he case, the needle should be at once withdrawn. The blood does not come 
rat a puncture of the lung', but is probably, as Trousseau suggests, poured j 

it by some rupitured vessels of the pleura, or of false membranes which were | 

lecoming organized. Even if the lung be punctured during the operation, 
nd air fe exti-avasated into the pleura, no apprehension need be excited by the j 

"""ent, astraTimatic pneumo-thoi-ax thus produced appears to be accompan- I 

y little inconvenience, and soon disappears. 



Matilda H,, aged Cyeai-s, was admitted into the East London Children's 
^wpital on April 3, after suffering for a fortnight from cough and some 
■"■■'er. All over the left side there was complete dulness on percussion, with 
ak bronchud breathing, and absence of vocal resonance. The respiration 
LS almost entirely abdominal, and the heartwas pushed to the right. The 
hild looked well, and had not the characteristic complexion of pleurisy, but 
IBP temperature was high in the evening, risuig usually above 101°. On 
LprU. 16. the thirtieth day of the disease, the cliild was punctured with the 
'~^' ~ umatic aspirator, and eight ounces of thick greenish yellow inodorous pus 
e withdrawn. At the end of the operation there was a gush of air tiirough 
be canula, and on the instrument's being withdrawn the foUowing physical 
"^gns vrere noted : — " Percussion amphoric all left side; respiration loud and 
mphoric, with metallic tinkle after cough; heart's apex immediately below 
ipple." The temperature that evening was 100°. One week afterwai-ds the 
ir had completely disappeared from the pleura, and except for some slight 
'nesB at the base, and also at the supra-spuious fossa, with bronctual 
athing, and superficial clicking sounds, the physical signs were natural, 
oen the child left the hospital, on Kay 26, the physical signs were those of 
alth, except that the breathing remained veiy weak on the affected side, 
i that there was some slight curvature of the spine, witli the concavity to- 
^jrde the left. Her weight was found to have increased by tJiree pounds, 
[f this case there can be Tittle doubt that the lung was punctured by the aa- 
■ rating needle, and that traumatic pneumo-thorax was produced. Still no 
Donvenience to the patient seemed to be occasioned by the accident; the 
Bnperature that evening WHS only 100°, andinaweek theairwascompletely- 
R-abBorbed, 
In order to avoid wounding the lung, no anxiety should be shown to 
BOve every drop of the fluid, for even if all be not withdrawn, the opera- 
D -osually gives a sufficient impetus to absorption to enable the reet of the 
id to be removed by the natural processes of nature. When the fluid haa 
en evacuated, the fever generally subsides at once, and if pus do not re- 
■GDumulate in the pleura, the temperature soon becomes normal. Not un> 
S^oantly, however, the purulent collection is reproduced. The temperature 
"im rises again, and remains elevated until the operation for the removal of 
lafluid has been repeated. In this way paracentesis may have to be per- 
' d several times. At length the purulent matter ceases to return, and 



iogCBse may be considered to he cured. 
, DOmetimeB, lit 



, however, purulent matter continues to re-collect as often as it 
evacuated. In these cases the chest may be tapped with the ordinary trocar 
■■"caaula, and the lat(«r may be left in the wound. The canula must be 
t m «ifu by flxing it with strapping to the chest wall, and it should be 
n as long as pus continues to flow. This is, perhaps, the simplest and not 
'■Tst successful method of treating the disease. Little fear may be 
lined of the consequences of air entering the chest, for althougn in 
. such an occurrence has been usually regarded as in the h,ighest do- 
IneoisBstrous, and numberless ingfV<^^^ ??^ns havT! h*»j'deV5aA','t6'render' 
^laxpoEBible, yet the actual tra{b,spen;u} to mthrt it '& attended bj ^rondw^^ 
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plfiuinj Heveu we^ks beAM«L The ehiHC wac B^pnl Star times witb lfe> 
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^■MBrons pu»«s(^uied. >uaneii^ «n» node on lhi» nMMum -to ^sa 
\ a^bent t^utn■mf cWiihe^ oBilaAirdHtpnaiiieBCMMli^riBatf ihe ptanxml 
^ aapad to &aw. ihe cauaiik w«b Irit in. ths wunnd. ■«! tba aAwtad aifa of 

^Mt was cdvertHl wttb a Inr^ pnl of tow. Ttm I 

an^ quantitiea fi.Hr aewnl Uays, itiitl tfaeu i»nrii 

mnnicatiuiL Iwtwwn the nl^uml i-aritv and ilw cxBoml air. for wben die y 
ns rNai>Ted. fnitu th« win Ui pentui of lui. Mtamiuttauii of the dust, tfa* i 
was heard tu (usb tluroufrii the tauiul&at ti-h intfRnrikui witli a luud vUitt 

SCHUUI. 

At the cud of a wwk. no (iuehiwc* hftriuE be«o iwticni fbr mne Atfv, f 
jt tfjinlii wue urithtimwn luid the wutuul aUuwoi kt date. Dqbiw Iks Mi 
ftvtnix^t the child giuiied 4 1 :i lb. in w«i|riu. Jvst bAwv hat ^a^MMgatK 
the htspit^. the physit-ji sufrui wprv Uke mUowiiiir — ""Bie nigfak adx, it I 
lower part tiiovvs wry UttJe untJi iiuipintiun. but Uwrt in au ouatrMdioB. 
(be aw: the spine is pirfn'tlj sinut^ltt. and die ainmlAss and ntuflwi «f i 

MB|iiilir ^ir>< '.111 tht^ suiui- It-viil. Mntfiuremiiiit just above tfaio « ' — 

m^t, on the rigbt side. I)> I -Ij in. : ini thw left. Ill 5^ in. " 
r to be telt ^ the upper third uC the nsht ^d*!. b»d) i 
■rliiTT- i)n either sttle. it is impereepwile. TIiib pmrti 
fah^ed tuw^irds the baite bi^uiid. with iucmuwd imiebMce, bat the n 
altmd bv puttitiOD. Ikspiranun tfaeie and nil om* riiffat Hide itf tlw i 
die lower half is hikrsh luul weak, without frictioii. T«aupasCiut( t 

Tb itua» where it is inteoded tu keep thu i-miihU m the i^irm. tlitt 

■ should be low down, ao as to etEect ae cumplete drwiuga of Ab 

1 pebble. CasH do not alwurs tad as ^aield; amd bwUu^^y a« bh 

the (Kte just namted. b is freqae M^ n BMa«~ *" "^ " 

*;«m ila ftB- utontbs. or ewai rauK. hanm dw d _ 

CHI be ctmsidiered to be oumplete. Whoi tb» JwrfMi^ b thxm pi i liKwl. S 
aaa a liraiiiAjre tube tfanm^ tha ongmal mimiin^ mwl hnw 
' pan of the intereostad s^mx. The opantaon is one an - 

_^ _i- if there be moith concmctioii of tfae ade, but the aoA t 

, , • tabe IB ntuch. more ctHiTeaient to the palamt dnn the ailTer «■ 

and the er^mation of the pnnileiit duid is moN euniplete. U thi 

■cnfDB offMisive. the cheat ahoold be washed out daily vitK a verr > 

taon of iodine or carbolic add. lu all these i^as^ the utmuit uan ahooU hk 
takm to avoid a. new ohilL The padeut should be aoxiuaslj | - - - 
aoddat chanees of tempEratnze. and it is useful tu loKp the < 

Tk amooBt of ddivnucv. ewa m eaa» wfaera an o^crain^ in the cltnt hM 
hflot itiMntniiyri tiw a eouadHBhle time, is oftoi Toy nmch less than wnoM 
ha MpiM^ rt^ Mij tt^ Hmi'ti*r "d completeneaa with which soch de^bnaftH 
lHf^«A||iitad'4S4&atiraT-sarpni3sg - The great dwwer. whm the dm- 
MlmaLfllMl«iiHt»Hi,^iatbe£uperTGLJiaa ut amfluu tiiBBue >jf dDac 



ACUTE OATAHRKAI, PNEUMONIA. 51 

nal organs. Childi^n appear to have a special tendency to tliis form of de- 
generation, and it may prove eventually a cause of deatli. 

If the case be Beeii for the first time when the empyema is pointing, the 
swelling must be lanced, so as to allow of the escape of the fluid. If, how- 
«vei', the akin he not very red, the chest may be punctured behind, in the 
ordinai'y situation, and the threatened ahacesa disi-egarded. In such cases 
the pus soon disappears from under the skin and the sweliing subsides. The 
same plan msv often he adopted wilii ndvaiita^, even if the pmpyenia have 
already burst liigh up in the chest. Where lliLs has occurred, the fluid being 
i«tained in tlie pleural cavity, and escaping only with difficulty, is usually 
intensely offensive: Uie introduction of a drainage tube below efBciently 
drains uie pleura, allows of thoi-oug-h cleansing of the cavitj;, and permits 
the upper opening to close. Weak injections of iodine (Tr. lod. : 3 ss, Aq. 
I j) in these cases effectually control the ftetor, and the patients often do 
very well. 

In every case where no signs of absorption of a pleuritic effusion have 
be«i noticed three weeks alter the begiiming of the disease, paracentesis 
should be performed without hesitation, The operation is not a dangerous 
one, and its results are in the highest deeree satisfactory. Out of fourteen 
cases of paracentesis in the East London Children's Hospital during the years 
1874-5, in all of which the fluid was purulent, ten of the cases recovered. 
Of the r miiH.iniiig four, two were talcen out by the parents while still under 
treatment, and the issue of the disease is thM«fore doubtful, and two died. 
Of the deaths, one occurred from amyloid degeneration of all the internal 
oi^ana, after the patient had worn a drainage-tube for eighteen montiia ; the 
other was a feeble child, who became the subject of pleurisy while much 
reduced fi-om bad feeduig and cfeueral luihealthy suiToundings. The chest 
was punctured several times, the. fluid each time re-accumulating, and the 
patient died appaiently from esliauation. No post-mortem examination was 
obtained in this case, but the liver and spleen were enlarged, probably from 
amyloid degeneration. 

In all cases of empyema, especiallv after the fluid has been evacuated, the 
diet should be as numtioiis as possible. . Meat, eg^, and milk should be 
given as freely as the child's powers of digestion will allow, but the stomach 
should not be overloaded with too large a quantity of food at one time. 
Especial care, indeed, should be taken not to overfeed the patient in our 
anxiety to supply material necessary to enable him to withstand the exhaust- 
ing drain upon his system caused by the purulent discharge. For medicines, 
qumine and iron are especially indicated. Cod liver oil, too, is veiy useful, 
and I liave found Dr. de Jonffh's hght brown oil to be more completely di- 
gested by weakly children than the oils in common use in hospitals. M. 
Duboue recommends the administration of tannin after evacuation of the 
fluid in empyema. He atetes that this drug acts as a tonic astringent, im- 
proving digestion and diminishing secretion. It may be given in doses of 
irom thi-ee to five grains several times in the day. Small quantities of wine 
or brandy are also required in these cases. 

The above method of treatment ia also apphoable to cases of secondary 
pleurisy accompanied by effusion of fluid. In dry pleurisies, such as are 
common in cases of phthisis, the pain is best relieved by mustard poultices, 
or by small Ulsters it the child be old enough. 

CHAPTER v.— Acute Catahrhal Pneumonia (BRONCHO-PNECMortiA — 

I./)BUnAH-PNEUMONIA| . 

iccTE catarrbal pneumonia eapocially the pneumonia o! Infancy — Reasons — The dis- 
ease differs from croupous pneumonia pathologically as well aa clinicaUy. 

Pathology— Modes of production— Often preceded by collapse of the lung— Bvinp- 
Icms andpiiysical signs. 
I Case XIX. — Ordinary acute catarrhal pneumonia in an infant. 

^m Case XX, — Acute cutarrlial pneumonia secondary to collapse of the lung- 

^^^ Comment. 

^^^L Case XXI.— Subacute type of catarrhal pneumonia — Comment. 
^^HlTotable termination. 
^^H Cue XXII,— Gradual subsidence of acute catarrhal pneumonia— Comment 

i- 
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S3 DISEAt«E« <>F THE t-nNDH IN CHIIJIRBN. 

BroDchleclasie a common conet.'quenue of acul« catarrbal pneumonia — nifty 
difficulty in dlagnosia. 

Ciifie X5III. — Acute calurrliBl piu^iimoniii with dilatation ot broncbuH — Ctok- 

D iagnosiH — Prognoaia — Treatmeul. 

Ih a preceding paper we have seen tliat croupous (lobar) pneumonia maj- 
be eithet a primary or a secondary diseaMe. It may either attack a perfectly 
healthy subject, or may occur as a complicatiou in the course of some other 
illness. Catarrhal, or lobular, pneumoiiia is, ou the coutrarj-, nearly always 
a secondary lesion. In almost every case it is preceded by sevei-e pulmonary 
catarrh, of which it m one of the direct consequences. 

Catarrhal pneumoniaispeculiarly the pneumonia of infancy. This, acooid- 
ing to Bindfleisch, isthecousequeuceof tne greater irritability of the epithelial 
elements in the child's lung. The cells are larger, contain more protoplaam, 
and adhere less firmly to the alveolar surface than they do in after life. In 
the young subject the catarrhal process extends very rapidly and readily tram 
the minuter bronchi to the alveolie ; and therefore, on account of the prone- 
ness of the child to catarrhal diseases, especially to pulmonary catarrn, fbia 
form of pneumonia is of great frequency, and Lt much more often met with 
than the croupons form, which is the more common lesion in the adult. 

The distinction betweeJi croupous and catarrhal pneumonia is one whioh 
lies not only in the clinical cliaracter of the two diseases, but also extends to 
the nature of the pathological process. In croupous pneumonia a highb- 
fibrinous liquid escapes from the blood-vessels accompanied by large quanti- 
ties of both red and white corpuscles, and coagulates in tlie air-cells of the 
lung. The process appears to consist more in extravasation than in exuda- 
tion; for although a certain proportion of the corpuscles may pass bodilf 
through the walls of the vessels, as stated by .Cohnheim. yet there is Ume 
doubt that actual rupture of the blood-vessels, and escape of their contents, k 
an important feature in the process. Whetlier the coagulable matter bo 
merely blood plasma, or consist of tliat fluid altered in character during ito 
passage from the blood; whether, again, the cells with which the alveoHam 
chok^ consist entirely of blood corpuscles, or are conip<Med in partof ar^wl 
multiplication of the cells and nuclear elements of the tissues themselves,— 
these are questions which, although interesting to the pathologist, are yat 
comparatively unimportant to the practical physician. The great point of 
interest to him lies in the fact that m croupous pneumonia the celli5ar ele- 
ments filling up the vesicles are esuded or extruvasated from tlie blood. 

In catarrhal pneumonia, on the coutrarj- the cells which crowd the air- 
vesicles are not derived from the blood at all, but are produced in the oellB 
themselves by a proliferation ot the alveolar epithelium. These epithelial 
cells rapidly multiply and enlarge, and are embedded m a semi-fluid mucud 
material which contains little or no fibrin sudi as is foimd in the spontane- 
ously coagulable matter wliich holds togetlier the corpuscles in croupous pneu- 
monia. The process, which ia a catarrhal one, takes place in deta<;hed lobules 
scattered through the lung, and the appearance presented to the naked eye i» 
that of reddish-gray nodules dispersed over the organ. The culor af terwarcU 
changes to yellowish-gray, for the cells, which rapidly enlarge and develop 
one or more nuclei, soon undergo a fatty metamorphosis. If the fatty cbann 
be completed, absorption takes place, and the consolidation is removed ; if it 
remain incomplete, the cells atrophy, the little masses become caseous, and 
the disease passes into a chronic stage. But besides the changes in the air- 
vesicles, the bronchi themselves participate in the disease. The walls of Qw 
air-tubes become thickened and their calibre ia often dilat«d. Acute dilata- 
tions of tlie bronchi from this cause are very common in children, and the 
physical signs to which such dilatations give rise may occasion some difilculty 
m the diagnosis. 

This form of pulmonary inflammation is often the result of an extension 
of the catarrhalproceas from the bronchi to the air-vesicles, but it may arise 
in another way. Collapse of the lung ia a very common complication of 
bronchitis in children, and a collapsed state of tlie au^vesicles greatly fav<»s 
a rapid multiplication and development of the alveolar epithelium cell. Ih 
part through the imperfect aeration of the blood, ^id in pait through the 
' "" " « of the ordinary respiratory movement in the affected tissue, a greUb 
'•"ent is created to the passage of the blood through the capiUar^s of 
■A portion of the lung, and a passive congestion b set up. Tbia u 
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^Bm followed by ccdema, Inflammatioti then occurs at separate points, 
wtiich may remain isolated, being divided by the cong^ted and cedematous 
dssue, or may coalesce until a, large portion of the lung becomes sohdifi^. 

Fwjm the above short and imperfect sketch of the pathological procesaee 
which give rise to the disease, it is evident that catari'hal pneuinoaia must 
almost always be a secondary inflammatiun. It seems probable that the oc- 
currence of this form of pneumonia is favored by auythiuff which reduces 
the strength, or which diminishes tlie respiratoiy muscular force of the 
child. Therefore, bad feeding and hygiene, all diseases where catarrh is a 
iirominent symptom, and in ^t all diseases which require a recumbent poi^^ _ 
tion to be long maintained, and so cause congestion of the posterior parts (dj 
the lungs, are predisposing causes which render moi-e probable the occurs 
rence of this complication. , fl 

. The difference m. the method of production of catarrhal pneumonia — '1 
whethei" or not it is preceded by collapse — have an important bearing in a 
clinical point of view. The combination with coUajwe is usually found in 
cases of pertussin, and the disease is then much more insidious in its invasion, 
and often runs a subacute and very tedious course. The complaints in which 
catarrhal pneumonia is especially liable to occur are bronchitis, measles, and S 
pertussis. Severe capillary bronchitis is very rarely left uncomplicated bjrd 
catarrhal inAanunation, and the pneumonia usually in such cases beginsfl 
early, especially if rickeVs be present; for this disease, if at all severe, is bI-M 
ways accompanied by a certain amount of collapse of the lung. The soften-9 
rng of the rite, which is so prominent a symptom in severe rickets, offers aV 
great impediment to the entwuice of air even if the lungs be healthy ; but ilM 
Uie passage of air be further hindered bv the addition of pulmonary catorrii,J 
a full inspiration becomes impossible. Ilie patient is, therefore, unable tej 
lake in a suHicient supply of air to furuisli the means for a successful cough^ 
and the mucus, not being expelled, accumulates in the tubes and causeafl 
collapse. The mechanism of coUapse and the causes which predispose to ti^ 
liave been already fully considered in a previous chapter. fl 

The course of catarrhal pneumonia is as follows: — After pulmonary cuf-M 
larrh has existed for some little time, a sudden change takes place in th»V 
characl<^r of the symptoms. The temperature rises, but not to such a heightfl 
as is found in the croupous form of the disease; the theromeler is usuallyri 
found to mark about 102°. The breathing, whicii was before hurried, h»-M 
comes very rapid and lat>orious. and there ts intense dyspnceii. 'Die enortkfl 
made to »iraw in the air are shown by the widely-dilated nares and tlwfl 
'Tiolent action of all the accessory muscles; while the insufficient distension of l 
' ■^" lungs is evidenced by the great recession of the lower part of the chest- 
Is and by the sinking in of the intercostal spaces. In fact, although the 
thing is so laborious it is yet shallow. The inspirations are short and 
nfect, the expirations noisy and prolonged. This rapidity in the breath- 
iduces the some alteration in the ratio between the pume Siiid the res- - 
a which is seen in lobar pneumonia. A ratio of 1 to 3, or even of 1 toa J 
KlJB not at all uncommon ; and this varies at different times in the day^ fora 
pl?Bpncea is sometimes paroxysmal, and occasionally becomes intensified^ 
Jb^ a degree as to appear to threaten immediate suffocation. The cougii 4 
fcalteis its cliaracter. Instead of the loose prolonged cough of bronchitis, 
it the short hack of pneumonia. It often occurs in ;|)araxyBms, each ex- 
jm being accompanied by a short dry cough, which is evidently painful 
Rflie distress visible in the face of the patient. At the same time the 
f&m from the bronclii is diminished, for the rattling of mucus in theJ 
Hat each breath, which is so common a feature in bronchitis, can noM 
ier be detected. The pulse is rapid, but small and feeble. Its weaJoieMfl 
D doubt partly due to conaparative emptiness of the arteries, on accounts 
be impedunent to the passage of the blood tlirough the lungs; and the-il 
K explanation applies to the fulness of the superficial veins which is so. I 
B observed in the disease. 3 

miaation of the chest often yields no very positive results. As long as 3 
eumonia remains confincMl to isolated patches there is seldom any dul-fl 
D percussion, but sometimes we can detect a ffeneral want of healthyjB 
~- f tone over the back, and this is more marked on employing broae^fl 
._., striking with three fingers upon three fingers placen upon thefl 
. . 1 as pleximeti-es. Occasionally we find a loc^ized spot of dulnewfl 
MVcry limited lironchial breathing, and sometimes the breathing may-l 
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even approach to the tubular character wheo the affected jnrtiou 
of some size from coalescence of several inflamed patches. 
The following case well iUuatmtes these syraptoms :— 

CASE XIX. — OHI>[NAKY CASE OF ACUTE CATAHRRAL PNECMONU IN AK 

L. W., a little boy, aged five months had had a bad cough, and was fevei 
iah for a fortnight. On July 6 he Huddenly became very nnich worse Bt 
was seen on July 7. Sldn very hot; respirations very rapid; face livid -nara 
a«tinB:;coughalmostconfltanlr,ahort andhacking. There was great receeaiono 
the cheet-walls at the lower part, and the intei-coetal Kpaces of botJi sides tan k 
indeeply at each inspiration. No diilness was found on perxiuBston of Ihft 
back at either side, and the breathing BOemed natui-al. In die left infra-axil- 
lary region, a little below the level of the nipple, a spot of duLiess could tn 
detectea, and the re^iration there was bronchial, approaching to tubular 
Everywhere else the hreath-aonnd was natural. 

A saline mixture, containing a few drops of antimonial wine, was ure- 
scribed, and the whole clieat waa ordered to be kept covered with linseed- 
meal poultices. 

The child went on well for a few days, when early on the morning of July 
14 he was taken auddenlv worse. Breathing excessively rapid; naresactine' 
much lividity of lips and eyelids, and a general straw-tint afi over face-erai 
wide open and turned upwards; fontanelle rather elevated and tense- wi» 
IflO. excessively weak; temperatiui; in rectum 102". Great recession of 'tSofr 
waUs and sinking in of intercostal spaces. Tlie child had been a little con- 
vulsed, but had had no rt^lar fit. On exanunation of &e chest no dulness 
was detected, but the respiration waa heard to be tubular in spots about bo& 
sides of back. Convulsions came on violently in the evening, and the ohiW 

It is especially in cases where the pneumonia arises from an extensira] rf 
the inflammation from the bronchi Ut the air-vesicles, or where the inflam- 
mation occurs in patches of lobular collapse, that the absence of positive dnl- 
nees is to be noted. Wlien an extensively collapsed portion of lung becomes 
infiamed, there are usually sig;ns of considerable consolidation, and the duJ- 
ness is apt to take a form which is very characteristic, presenting itself as a 
narrow strip along the side of the vertebral column, reaching upwoHs a va- 
riable distance from the base. As the collapse is usually symmetrical this 
pyramidal form of dnlness is found on botli sides. To detect it, it is iieCM- 
sary to percuss lightly. 

Over the parts of the ituig unaffected by the pneumonia the phi-sical siinK 
are those of the bronchitb which is present; the respiration is esaggeraJed 
and coarse, and is accompanied by sonoro-sibilaiit and bubbling rhoiicfii As 
the stethoscope is moved towards the consolidated spots the bubbling rhoncbui 
becomes finer and dryer in character, and may even assume the fijie pu^ 
character of true pneumonic crepitus if the consolidated part is of any niag' 
•nitude. 



CABB XX.^ACUTE OATARBHAL PNEUMONIA SUfTOffDARV TO COLLAPSE OF THB 
LUNCl. 

George C, aged one year and nine months, a delicate child, who had b 
troubled for some weeks with looseness of the bowels, was seized with meau™- 
on November 81. The cough was very violent, and continued after the erup- 
tion had subsided. On December 5 the boy seemed so ill that he was brought 
to the hospital, and was at once admitted as an in-patient. 

On admission, the child was very quiet, and seemed exceedingly ill. Bi" 
face was pale, witli some lividity roiind the mouth and beneath the eyee- **^* 
nares dilated widely at each breath, and the respiration was rather laborio''^ 
There was some recession at the epigastrium, and the intercostal spaces ** 
both sides sank in deeply on respiration. The fontanelle, which was the e^* 
of s shilling, was depressed, and the pulse was small and feeble. The cl*^ 
had been lately sick; the bowels were still relaxed; and his tongue ■**"*'^ 
thickly furred. Temperature 100.4." On examination of the chest dulr»- ^ jm 
was discovered at tlie left back reaching from the base as far as me lo^^^ 
angle of the scapula; the respiration there was tubular, and much fine »'*' ^ 
crepitant rhonchua was heard. There was also dulness at the extreme IpJ 
on the right back; the breathing was bronchial, and fine subcrepitant rh-^ 
cbus accompanied both exiiiratioii and inspiration. In front there was 
j__i __j eitiiei. side, and ordinary dry and large bubbling rhonchi alc3 
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■were heard. The chUd was perfectly quiet during the Bsamixiation of his 
chest, aJid allowed himself to oe held iii any position without complaint. 

On the following day, December 6, the diilnesa reached rather higher at 
the left back, and flie crepitation there was finer and more puify in charac- 
ter; the vocal resonance also was increased. At the right back the dulnees 
preached as high as the inferior angle of the scapula ; the respiration was 
mchial, and inspiration was accompanied by a fine puffy crepitation, 
iperature in morning 101. 8", pulse 152, respiration 44; tempei-atui-e in 
unff 102.6°, 
. a t£e evening of December !1 the tern] 
e to lOB? on the following morning. 

At the post-mortem examination there was found solidification of tho 
Viewer lobe of each lung, extending upwards in a pyramidal form from the 
■lase, so that the narrowest jwrt of the consolidation was at the upper border 
Jof the lobe. The solidifieation did not extend the whole thickness of the 
p, but occupied only the i}osterior surface ; in front the lobe appeared 
''' ; and crepitated on pressure. The consolidated parts were of a 
...,._.li-red color, but were not depressed. The section was deep i-ed in 
olor, with small greyish patches scattered over tlie surface — evidently iso- 
1 spots of cati^hal pneumonia. The tissue was not tou^h, but broke 
a pretty easily iinder tlie finger. Miich purulent bloody fluid escaped on 

The catarrhal pneumonia from which this child suflfered was no doubt sec- 
ondary to collapse of the lung. The boy was in a weakly state from diairbcea 
jtrlien'he was attacked by measles. The accompMiying catarrh was severe, 
lud induced symmetrical pulmonary collapse, which afterwards became the 
sat of calarmal pneumonia. Tlie consolidation in this case was of some 
^; but the presence of bronchitic rales over the lun^ generally, the 

ter of the crepitation heard over the seat of consolidation, and the fact 

9iat this and broncnial or even blowing breathing were heard hi tiie same 
I, marked out the case very distinctly from ordinary croupous pneumonia. 
^ lin, in the diagnosis of catarrhal pneumonia the exact nature of the lesion 
lay be determined by attention as much to the general as to the local 
^tures of the disease. In the present case the face was pale instead of being 
", the two lungs were attacked simultaneously, the breathing was 
IB, and the temperature until a few hours before death reached no 
fty ^gbX elevation. In all these points, therefore, the disease differed from 
)l orainary case of croupous in H animation. Besides, the age of the child 
B of importance; for although croupous pneumonia may attack infants of 
"a a few months old, yet innamination of the lung is much more commonly 
urhal than crouiwus under the age of two years. Lastly, the form of 
leumonia which occurs secondarily to measles "is in the large majority of, 
m catarrhal. For these reasons the case was looked upon as one of catar- 
il pneumonia, and the diagnosis was conflnned by a post-mortem examina- 
—ji of the body. 

V Children sutfering from a severe form of this disease are singularly im- 
Mesive and regardless of what they would under ordinary circumstances 
Bighly resent. They seem not so much stupid as unaffected by ordinary 
sources of annoyance. Thus, in the child whose case has just been referred 
to, there was no lack of iutelligence in the expression of the eye, but the apa- 
thy he sliowed under examination, and the indifference wiui which he al- 
lowed himself to bo shifted from one position into another to suit the con- 
venience of the physician, was a stiikmg featui-e in tlie case. Wlien this 
*pathy is carried to such an extreme degree, the prognosis is very unfa- 
vorable. 

The course of catarrhal pneumonia is not always so acute as in the cases 
above described. The inflammation often progresses much more slowly, and, 
•*i-deed, when the disease does not prove fatal within the first few days it 
J*Sually takes on a subacute course, which may continue for several weeks 
**^(ore reaching its termination. In this form of the complaint the general 
^^Tiiptoms are less severe; the skui, although hot, is often moist, and the 
fi^tiysical signs maj^ undergo little change for days or. even weeks together, 
*JbtB pulmonary lesion appearing to he almost stationary. The child, liow; 
^a^^^i gets weaker and thinner, paler, and more and more apathetic. 
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her birti ; that is to say, lier syslem had been stLited of suitable nourishment 
oa account of the indigestible form iu wliich food had been supplied to her ; 
and, in addition, she had suffered from aii habitual looseness of the bowels, 
which luul still furthei" lowered her strength and reduced a system ill-pre- 
pared to support so exhausting a derangement. 

In such a state a child falls an easy victim to secondary acute diseases, and 
the condition of the patient was one especially favorable" to the development 
(if catarrhal pueunionia. The respiratory muscles necessarily shared ui the 
AveaJtness of the whole muBcular system, and her enfeebled atote necessitated 
an almost constantly recumbent position, which tended to promote congestion 
of tlie posterior parts of the lungs. 

The disease in thU case was evidently an acute one, for the child had only 
coughed for five weeks previous to her admission inU> the hospital ; and the 
consohdation was quite recent, for when tlie patient waa first seen the dulne^ 
was not extenaive, and it spread gi'aduallyafterBhehad come under observa- 
tion. The chief distinction between this case and one of the ordinary croup- 
ous pneumonia lay in the character uf the physical signs. Thebreathingwaa 
never tubular ; the rhouchus differed mucn from true pneumoniccrepitation, 
-and, besides, remained audible over tlie seat of consolidation, even in spotn 
^^here the breathing was most markedly blowing. The disease also was bilat- 
1, affecting corresponding parte of both lungs ■ the temperature was lower 
. □ is common in croupous pneumonia ; and, finally, the subacute couree 
(the disease was very characteristic of its catajrhal origin. 
% When first seen the case might perhaps have been mistaken for one of 
npous pneumonia undergoing resolution ; but a reference to the pyrexia 
ludat once have sliowii (hat this could not be the case, for in croupous 
beumonia the critical fall of temperature precedes by several hours any im- 
Itovenient in llie physical signs. Afterwwds, the eiidual spreading or tlie 
pas of consolidation and the i^ersistent elevation of lamperature jjointed to 
_ie true nature of the illness. 

L It would probably have been impossible in this case positively lo exclude 

pberculosis, for the catarrhal pneumonia might very well have occurred 

■'- mdarily to the grey granulation, and there was sufficient evidence in the 

. lil y history and the personal experience of the child to warrant such a 

aicIn«on. Still, the theory of tuberculosis was not necessary to the full ex- 

anation of the symptoms ; and partly for this reason, partly on account of 

e absence of the haggard, weaned expression so characterutjc of the con- 

„.jtutional disease, and partly also on account of the seat of the consohdation — 

b^idi was limited to Qie posterior base of the lung at eacli side— it was 

MUgbt probable that thiscasewas one of uncomplicated catarrhal pneumonia 

Jilowing upon a long period of mal -nutrition. 

TWhen catai-rha! pneumonia ends favorably, improvement is gradual, and 
'■' — is no marked crisis such as we see in croupous inflammation of the 
__^. In the croupous form of pneumonia the general symptoms improve 
Mfore the local, and a sudden fall in the temperature is uie earliest sign of 
ivalescenee. In catarrhal pneumonia, on. the contrary, the 
il symptoms are the first to show signs of amendment ; the breathing be- 
jiBB less hurried ; the cough less harassing : the superficial veins less 
minent ; the pulse fuller ; and the expression more placid ; while all the 
B the pyrexia continues, and it may be many days before the evening tem- 
"ure sinks to the natural level of health. The physical signs also im- 
j, but often very slowly, and in cases where the disease has run a very 

jute course, weeks, or even months, may elapse^before the consolidation 

Ee«»nplele1y removed. This form of pneumonia is especially apt to leave 
i it caseous deposits, which, after remaining inactive for a variable 
, may begin to soften, and lead to ulcerative destruction of the pulmonary 
B (pulmonary phthisist. Tlie followinfij case illustrates the very j^^ual 
ovement which takes place when the disease terminates favorably ; — 

CASE XXII. — FAVORABLK ENDINfi OF ACUTE (.■ATARRHAL PNEUMONIA. 

?., aged six years, was admitted into the East London Cliildren's 

_^ ji April 21. Two years before he had had an attack of messlee, 

1 fw twelve months had been suffering from cough following an attack of 
""tUBBis. He had long ceased to hoop, but fora week before admission had 
U troubled with sickness after his fits of coughing. For four days he had 
i very ill and his breatliiug had been dimcufi. When he came into 
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the hospital tlie dyspnaca was bo distressing that he oould not ]ie i 

dn oxamlnatioji the ehefit was found to be very much retracted at 
ahowiug Umt the child had been subject to attacks of bronchitia, i 
producral some jiennauent collapse at the bases of bis luiigs. Supeiii 

ohest was rather expanded, and the upper part of the sternum projet 

vrard. His breathing waa very laborious, his face livid, aud his nares acte2 
widely. At each inspiration tnere was much recession of the hiwev pATt of 
tto chest. Tiie boy sweated profusely, especially about the head, and t]ie 
oougii occurred in paroxysms like those of hoopmg^x>ugh, durioe which his 
(ace became much congested. The paroxysm terminated in a slight hoop, 
but, tliere v/an no vomiting. On examination of the chest, dulness was found 
at each ba-te behind, rather pyrMuidal in form, and here the breathhig was 
toxMichial, with a large dry crepitation. Elsewhere about the chest the per*' 
cusdon-note was extra resonant, and bronchitic rales were heard. On ibt 
Bvening of a«hniBsion tlie boy's temperature was 103.4". On the following 
evening, however, it was no more than 101.8", and for a week the tempera- 
ture alternated between H)!" in the morning and 102" or higher at ni^t 
EUb pulse during this time was 130 to 150, and his respirations 40 to SO. 
Dunne tlie first week the physical signs and the general symptoms under- 
went uttle alteration. 

On April 28 the lividity was noticed to have disappeared, but the respira- 
tion remained very laborious, and at each breath there was much recession 
ot tlie lower parts of the chest-walls. Still the child perspired miicli less pro- 
fusely, and his condition was evidently improved. The didness rcmainecl at 
eaohiMse behhtd, with slightly increased resonance of the voice hut wi^ 
Utile augmentation of the vocal vibration. The crepitation had become more 
bubbling in character, and was heard over the lower lialf of each lude pos- 
tttiorly and to a lees extent in front. 9 a.ni. :Temperature 1<K).6''; pulse 130; 
respiration 48. 6 p.m. : Temperature, 104.6^. 

On May 5 the boy was looking very much better. Hin respirations had 
diminished in frequency, but still became very hurried after a lit of couffb- 
ing. There was Btill dulness at each base behind, although lees marked toui 
buore. A line bubbluig rhonehus was beard generally over each back, and 
this over the area of dulness was drier and more crackling in ciiaracter. 
Temperatiu*: 9 a.m., 10(F;6p.m., 102.4". 

On May 8 the physical signs remained much the same, but the general 
symptoms had greatly improved. The boy ci>uld lie down comfortably in 
bed; his appetite was good; he looked very much better, but still coughed a 
great deal in paroxysms like pertussis, and sometimes hooped faintly. Hia 
temperature still remaine<l elevated. 9 a.m. : Temperature, 100.8"; pulse 118; 



By May 12 the cough had become nmch less frequent, although It still 
occurred ui violent paroxysms. There was still some amount of dtdneas poB- 
teriorly. but the rhonchus had very nmch diminished, and was now limited 
to a crackling sound heard towards the end of inspiration, and to a more or 
lees general sibilant wheeze. The temperature stUl continued higher than 
nattual, being over H)0° every evening, and rather lower in the morning; 
pulse about 130 ; respirations about 4i}. 

On May 18 the boy left the hospital. His temperature was still about the 
sane — i.e., a fraction of a degree over 100* both morning and evening, 
^though sometiuiee for a few hours it would fall it) 99*^. Hia breathing was, 
however, slower (341, and his general health had very greatly improved. 
There was still deficient resonance at the left base behind, This was eepeci- 
atly marked at one ^lot near the spinal column, where the respiration was 
vety metallic and blowing, and the vocal resonance broncliophonic. No 
rhouohus was heard in this spot, but immediately around it a metaUic crack- 
ling rhonchus occupied the end of inspiration. The percussion-note over the 
right back and the chest generally was hyper^resonant. 

In this boy — an old bronchitic subject— the lungs generally were the seat 
of einpbysenm. but at the bases was a certain amount of permanent collapse:, 
the result of frequent and serere attadca of pulmonary catarrh. This con- 
dition of the lungs was partly the caiuie of the high rate of breathing which 
persisted after the symptoms generally hud so much improved, for this lesion 
m alwavs ai'comitajiied by more frequent respirations, and also by a nior% 
I' iLiliing than is natural to a healthy child. Catarrh^ 
i:;- upon such a condition of lung, la very apt to ran. 
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subacute course ; and in this cnse the improvement in the symptoms was 
•^-v gradual, and little alteration in the physical si^s was noted frwn day 
lay. When the boy left the hospital there was still some unabsorbed con- 
olidation. at the left back, and the temperature had not returned to its natural 
eveh "While audi symptoms persist there is always dau^r lest the case 
bift into one of chronic pulmonary phthisis. A deposit may, howevei-, 
main unabsorbed for a longer period, without dangler, in the cmld than in 
e adult; but while it remains there is cause for constant anxiety lest any 
1 inflammation be set up in the diseased part to lead to afurtiier extension 
: ine leeion. 

It in especially in cases where the disease has assumed a subacute type tliat 
le bronchi are apt to dilate. In cases of this kind, recovery, when 
-occurs, is slow, andif the child benot seen until re-absorption of theconsoli- 
itjng material has begmi, some perplexity may arise as m the nature of th» 



aSK XXin. — ACUTE CATARRHAL PNEUMONIA WITH DILATATION OF I 

£ose H. , aged 6 years, was admitted into the East London Children's Hos- 
pital on April 30. The child had been ill six weeks. The disease had begun 
uddenly with fever and a htUe cough, which, however, was not at first very 
'■ ' " After a few days it became more severe, and was accompanied 

j--'n in the side. Sometimes she expectorated with the cough; and 

ihe lost flesh steadily. The girl bad had hooping-cough some years before,, 
mt no other illness except an attack similar to the present about twelve 
Kontha previously. 

On admission the child looked ill. She was thin ; her eyes wei-e sunken 
aid her cheeks hollow (on May 4 she weighed 32 lbs. 10 ot.). Her tempera- 
102.8° at 6 p. m. Examination of the front of the chest discovered 
„ but a little tine crepitation at the right base. At the right base he- 
ld there was dulness on percussion, with weak tubular breathing and a 



i-pitched nietalhc large bubbling rhonchus. The vocal - 

icnophonic. The dulness did not extend into the infra-axillary region, 
^^ , the breath-sound was there very weak, with a fine distant ci¥pitating 
lound accompanying the. inspiration. 

On May 1 the temperature was 100.3' hotli mombigand evening. I^ilse, 
104; respiration, 30. After the girl had been a few days in the hospital her 
[Bneral condition improved greatly, but the temperature remained high at 
tight, being fjenerally between 1<M' and 103'. At the right posterior base 
he physical signs did not improve ; on. the contrary, the respiration assumed 
imous qnmlity, and was accompanied by a gurgling rhonchus, whUe 

, 9onance of the voice continued to he bronchophouic. By May 18, how- 

ver, the cavernous quality of respiration was replaced by a diflfused blowing 
md much less metallic, and from this date the dulness gradually dimin- 
Bued, all the physical signs improved, and the temperature became more 
iaturaL On June i no dulness was left at the base of the right lung; the 
"nitration was harsh without rhonchus, and the vocal resonance was nor- 
_bJ. The girl gained persistently in weight durinEf her residence in the bos- 
ital, and left on June 4 weighing 37 lbs. 5 oz. She was treated with quin- 
A, followed bv 15 drop doses of Bq. f erri perchlor. 

In this case the actual physical signs presented by the child on her admis- 
OTi were those of a cavity occupying the base of the right lung at the poste- 

r:t. T!ie problem was to determine the nature of the cavity, and to 
the chances of recovery. The history pointed to an acute illness of 
weeks' standing which had set in while the child was in healtli. This 
aa evidently pneumonic, for the dulness was limited to the base behind, and 
le tuhiilar breathing and crepitating rhonchus were sufficiently character- 
■■" * solidification of the lung. Had the disease been the r ' ' " 



ieurisy the dulness would have Deen chiefly in the infra-axillary region; 
i« respiration woidd not have been tubular at so late a period; and any 
■" " ■ sounds which might have been present would have been due b> 
the pleural surfaces, and would therefore have been larger and 
ore superficial in character. 

What was the nature of the cavity! It might have been due to hreakinj 
>wn of lung tissue, or to dilatation of a bronchus. The child was vei "''"'"" 
iHra was considerable pyrexia; and although the base is a less usual 
,ji?ative destruction than other parts of the lung, yet such a lesion 
ite possible. There was, however, one serious objection to the ulcer 
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sniJQing icharacter so characteristic of true tubular respiration. The crepita- 
tion, again, is seldom so flue or dry as iu croupous pneumonia; it oouupiect, 
also, a greater extcDt of tlie breath sound, and is not limited to a fine pu^ at 
the end of respiration. Often, it is more a dry sub-crepitaut rhonchus than a 
true crepitation. One of the principal points of difference, however, consists 
in the fact that while in croupous pneumonia the crepitation ia limited to the 
confines of the consolidated portion of the lung, and is not heard where tub- 
ular breathing exists, in catarrhal pneumonia the crepitation becomes finer 
the nearer the stethoscope is moved to the centre of the consolidation, and is- 
heard in the same spot with the most metallic blowing respiration. 

The presence of tne accompanying bronchitis is another feature which is 

-^aracteristic of catarrhal, as distinguished from croupous pneumonia. In 

Q latter the physical bi^as are limited to the part of the lung which is the 

■"■il seat of mnammation; or if rhonchus be heard at any other part of the 

_ T it is merely of the sonoro-sibilant variety, and is trifling in amount. 

min- the catarrhal form, on the contrary, diy and moist rales are heard all over 

I Ixitb lungs. 

In acute catarrhal pneumonia the two lungs are often attacked simultane- 
^ sly, and a characteristic form for the consolidation to assume is that of a 

'dttl strip on each side of the spine, reaching upwards from the base. 

d collapse of the luii^ is very apt, also, to assume the same shape, and 

■ also generally bilateral; it is, however, distinguished by the low lempera- 
tire, and the absence of laborious breathing. 

PTne prognosis in catarrhal pneumonia is veiy grave, and this variety of' 

Jialmonary inflammation is much more to be dreaded than the croupous form. 

i4te greater severity may be partly accounted for by the fact that the latter dis- 

^~~e is in young children nearly always a primary complaint, while in the 

. e of the former the strength has been already reduced by the bronchitis 

pTrtiich preceded it. The age of the chUd and the degree of vigor possessed 

fHy the patient at the time of the attack, exeitiise a considerable influence 

*■ n the ultimate issue of the illness ; for weakly children and infants, with 

T feeble resisting power, and tendency to rapid prostration of strength, 

e little prospect of passing safely through so formidable a complaint. 

B danger m ordinary cases is in proportion to the acut^ness of the disease 

sad the intensity of the general symptoms. When tlie inflammation runs a 

iab-acut« course, as it is apt to do after hooping-cough, or in cases where it 

nipervenea upon chronic bronchitis in an emphysematous subject, the chancee- 

iin favor of ultimate recovery are veiy much increased. 

In severe cases, spmptoms of unfavorable augury are — lividity in the face 
^dbluenesaof the lips; a greatly perverted pulse-respiration ratio; loss of 
ightness of the eye ; and raarkea apathy or somnolence. If a young child 
■8 complete indifference to the discomforts of an examination, and allows 
elf to be disturbed, not only without complaint, but even without mani- 
annoyance by any change of expression, the most serious appreheu- 
lould oe entertained as fo the prooable termination of his illness. On 
e other hand, if the lividity diminish, the breathing becomes easier, and 
} cough less constant and distressing, a more favorable view may be in- 
^e^ in, even although the temperature show no sign of falling. 
_Sie treatment of catarrhal pneumonia diffcrslittle from that of thepulmon- 
y catarrh by which it is preceded. "A cold on the chest" of a child should 
Iver be neglected, for while it lasts the child's natural susceptibility to 
Sngea of temjjerature ia greatly aggravated, and a fresh chill might set up 
jvere bronchitis, which would in all protebility lead to an attack of ca- 
itrhal pneumonia. 

\n the early stage a pulmonary catarrh may be readily checked by confine- 

mt to bed, the repeated application of weak mustard poultices to the chest 

d back, and the administration of frequent smaU doses of ipecacuanha 

'n a simple saline draught. If the bronchitis be a severe one, countor- 

..^on is very important, but strong applications are not required. It is 

IT to a«t slowly upon a large surtace of the skin than rapidly upon a 

11 surface. For an infant of twelve months old, one part of flour of mus- 

d may be added to six parts of linseed meal. The poultice should bo made 

Ji warm, but not boiling, water, and should be large enough to cover the 

tole of either the chest or back. It may he kept in contact with the skin 

three, four, or five hours, or as long aa the patient is able to bear it. For- 1 

a children a larger proportion of mustard may be used, but it should al- 1 
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allow of the appliottioiia. 
__-_.. ivithout produciiig toil 
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ways bo sitificientif dilated with liiiseed n 
iag kept upon the skin for Bever»l houn n 
severe an irritation. 

In giving medicines at this lime, care should be taken to adapt the drug lo 
the sta^ the cat^urh has reached, for much mischief may be done b; ' ' 
less doang. The rule cannot be too ricidly followed, tfiat in an early 

of pulmonary catarrh, while the broQcTiial mucous membrane is much i 

len, and before secretion hai« become free, allstimulatingexpectoratita ani in- 
jurious. At this stage, ammonia, squill, tolu, and the other bronchial stiffl- 
utants, instead of proniuting- secretion, only make the cough harder and the 
•(^est tighter, and aggravate the irritation which it m uur object to alb^. 
Even the old plan of leeching the chest and drugging with antunouj and 
calomel, causes scarcely greater mischief to the child than the modem metiiod 
(^ reckless stimulation with ammonia and brandy. In an early stage ^the 
disease, when the oppreteion of the chest is great and the dj'spncsa IrouUe- 
some, such treatment onljr increases the distress of the patient, and promota 
extemiion of the bronchitic inflanunation to the air cells. Uany a aua of 
catarrhal pneumonia has owed ita origin to no other cause than mjudicioiis 
treatment of a pulmonary catarrh. Tne greatest and most immediate bene- 
fit is obtained by medicioea which excite the action of the skin and encoot^ 
age free secretion from the bronchial tubes. If we can do this without at the 
same time depressing the patient's strength, we adopt the readiest means to 
relieve his suffering and hasten his ultimate recovery. For a child of one year 
<^ five drops each of ipecacuanha antimonial srines given every three houis 
in a simple saline draught will have the effect deaired. If any depressiou 
seem to be induced by the mixture, a few drops o( spirits of chloroform may 
be added to each dose, or a few drops of brandy may be given occa^onallf in 
-addition. An emetic doae of ipecacuanha given earlyin the disease is useful 
in loosening the cough and relie\'iug the tightness of the chest. This treat- 
ment, combined with conEnement to one room kept at an even temperature, 
and the application of weak mustard poultices, as before described, will soon 
produce an improvement In the symptoms; afterwards, when secretion is 
free and the oppression baa been removed, a mixture containing ammonia 
And squill, with small doses of paregoric, will prove of material assistance iu 
completing the cure. On account of their temdency to collapse of tile 
lung, veiy young infants suffering from pulraonaiy catarrh sliould be care-, 
fully watched so that aiij^' unfavorable change in the symptoms may be ini- 
meoiately noted. Thus, if the breathing become shallow, and tlje face at all 
livid or dusky, they should be at once roused if asleep, and forced to exert their 
inspiratory power. When an infant cries, his inspirations are much deeper 
than when he is (juiet. A cold wet Kponge may be suddenly applied to the 
naked chest, or vigtwoua friction may be used to the thora.v An emetic is 
also useful to clear away the phl^;m from the tubes and promote deep inispi- 

Older children should be confined strictly to bed if tlie catarrh he at all se- 
vere; for by this means not only do we protect the patient from a fresh chilL 
bnt we also insure a necessary amount of rest. A aick or feverish child re- 
quires r^xme; his mind should be kept unexcite<l and his body quiet; and to 
jmt him to bed is the nioet effectual wav of accomplishing this object Vio^ 
lent purgation is more injurious than beneficial in these cases, but can 
ahould he taken that the bowels are properly relieved. It is well to pn»aoto' 
the flow of bile by an occasional dose of mey powder. The diet should be 
simple, and may wisely be limited to milk ana broth so long as the couj|;h 
continues hard and the breathing much oppressed. In proportion, howevet. 
as the cough loosens, the diet may be improved, and stimulants may be mva 
if required. Before this they should not oe made use of unless the condition 
«f the child imperatively calls for their admin btration. 

When a case of broncnitis is complicated by the occurrence of catarrhal 
pneumonia, tlie treatment differs from that already described only by the 
more energetic use of counter-irritation. The poultices should be large 
enough to reach completely round the chest and should be kept in contact 
with the body long enough to produce very deep redness of the skin. In bad 
cases, even if some si ight blistering of the surface be produced, the effect will 
not be injurious. 

>n medicines at first should consist of the ipecacuanha and antimonial 
as recommended for bronchitis; but directly any signs of deprceaim 
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are noticed, this must be supplemented br a iiecessaiy quantitr of stimulant, 
or, if thought desirable, must be omitted altogether and be replaced hj am- 
monia and ether given with an alkalL Food must be administeted in small 
quantities at frequent intervals, and sliould consist of milk with Horlicks 

Jatent extract for infants not at the breast, and for older children of milk aod 
rotlis. If necessary the milk may be guarded by a few drops of the sacchar- 
al«d solution of lime. As the strengtli fails it must be supported by sbtaig 
beef -tea. brandy, and the brandy-and-egB- mixture of the " PharroacopoeiiL^ 
in cases of recovery, care should be l^en during convalescence not to be 
tooanxiou9 to return to the diet and habits of healtli. In particular, the 

Slient shoidd not be overloaded willi lat^ quantities of nourishing food, in 
J hojte of more quickly restoring his exoausted powers, Eewjvery, whea 
it happily occura in catarrhal pneumonia, is always gradual : and consider- 
ing tiie severitv of the disease, and the danger escaped from, we must becOB- 
_tented that it snonld be so. 

it VI.— Chrosic Cataerhai. Pmeusosia ash Un absorbed Pkkc- 
MO>-iA Deposits — Psecmonic Pffrmsis. 
jouic catanhal paeumODia productiS tbc common variety of consumptive disease— 
I PalhidogT — Modes of Fonnalinn of caseona maases — clianges nhJcL llicy uadergo 
— formaUoD of caviiy — Calcification — Fibroid fonaaliou—Secoadary changes lO 
other oi^ana. 
tnptoms and physical signs — Peculiarities of puhnonsry disease in children. 

Case XXI^ .^Cbronic calarrhal pueumooia— Rapid absorption of the deposit 
'sical signs of eicavntion — may be produced by dilated bronchi — Method of djs- 
' tinction. 

Case XXV.— Softening aud breaking down of a cnscniis mass — Comment. 
se XXVL — Caseous coDsolidation with dilatation of bronchus resulting from 
an attack of acuie catarrhal pneumonia — Comment. 
Case XXVIL— Chronic catarrhal pneuinouia, with secondary acute lubercukiais 
— Conunent. 
^osis — Prognosis — Treat men i . 
B principal form of chronic lung disease in the child arises, as it does in 
i adiilt from the presence in the organ of cheesy deposits — the result of a 
1 process of fatty degeneration taking place in the products of inflam- 
These cheesv de)K>sits may be the remains of an ordinarv croupous 
ia. tlie consolidation having failed to be completely absorted. This, 
er, is rare. It is more conunon to find an acute catarrhal pueiuuonia, 
bying behind it an unabsorbed mass which undergoes the process of casett- 
l, and leads to pulmonary phthisis. The most conunon form of consump- 
disease, however, is the consequence of a chronic catarrhal process*— the 
. rrhal uiilanmiatiou ruiuiing a tedious course, stuffing the alveoli with 
.Ivly-formed ceUs, plugging- the smaller bronchi, and establishing more or 
B solid nodules iu the ti^ue of the lung. These in most cases extend them- 
B by a repetition of the same process, and, by the changes which they 
>, lead to the most serious consequences. 

ronic catarrhal pneiunonia, the mucous membranesecretes a peculiarly 
d and concentrated fluid, which is loaded with corpuscular elements, m 
ir air-tubes, the channel is often completely plugged by the quaa- 
jf secretion ; the basement membrane disappears, aud the corouscles per- 
late the walls of the tubes. In the vesicles, the epithelial cells swell, be- 
le detached from the wall, and separate from one another. Their nuclei 
1 divide, an active corpuscular proliferation is setup, and the alveoli 
une filled with large spheroidal cells, whicli coutaiji hu^ vesicular nuclei. 
_B6 cdianges are accompanied by certain other alterations in the bronchi 
i pulmonary tissue. The peribronchial connective-tissue becomes increased, 
■that the walls of llie finer air-tubes are thickened in places. The plugging 
phe smaller bronchi causes collapse of the air-vesicles to wliich they lead. 
ma consequence, there is a greater rusli of air to the parts of the lung winch 
Tl remain pervious, and this causes a cylindrical dilatation of many of the 
touter bronchi, with marked stretching and thinning of their walk. The 
ed state of the vesicles induces congestion. Thjs is soon followed by 

n of fluid into tlie air-cells, bo that the part becomes cedemalous. Al 

B period the affected portions of lung are seen as dark reddish-browu patches. 

'^~t, Bmooth, and of doughy consbtence. The consolidation is still capable 

moral by absorption of the newly-formed cells, in which case uothii^' 
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would be left but some thickening of the pulnuuiaiy tisoue at Uie sp<rt, v 
little compensatory emphysema around it. 

If absorption do not take place, the contenlti of tlie vesiclea next undergo I 
caseation. Tbe newly fotmed cells accumulate in the alveoli, and become cloiid y 
packed together. They atrophy and undergo a partial fatty ch^ige, whicb 
under the microscope, gives a cloudv appearance to the cell, and is indicated 
to the naked eye 1^ a yellowiiih-white stiarply-circumscribed opacity in Qie 
centre of the deposit. Within tlie area of the caseating mass the pulmcnuu? 
tissue is destroyed, with the exception of tlie ela^iu Hbres and coats of the 
laiver arteries, which still remain entire. 

At first the indammatiun and its accompanying intiltnition are limited to the 
circumference of the smaller bronchi: and on setitioii of tlie lung we find a 
varying number of grey transjiarent nodules, whitish at the ceiitfe, varying 
in size from a poppy-in-ain to a millet-eeed. ICach of these in situated in the 
middle of a lobule. The intervening lung tissue may appear noi-mal to Qie 
eye, but it is always more or less congest^ and coUapsea, or is cedematous, 
or merely emphysematous and pale. Immediately surrounduig the nodule is 
(^ten a Kone containing a reddisli-grey glutinous inHltration, GmduaUy the 
grey nodules increase m size, and become distinctly cheesy; iwljoining nodulea 
; and finally the whole lobe may become iumtrated and caseous. Some- 



tjmes the uiflammatory cliange spreads moi-e abruptly from a large bronohus 
to the whole extent of lung which it supplies, so that the whole or greater 
part of a lobe may be at once invaded by ihe catarrhal and caseating procete. 



This form is the old "tubercular infiltration" of Laennec. 

It is then from a catarrhal process affecting the air-cells and liner tube* 
that pulnK>nary cheesy masses usually owe their origin. Sometimes, however, 
as has been said, they are formed in a different way, and a cheesy mass is left 
as a consequence of an attack of ordinary croupous pneumonia- In all cases 
of croupous iiiflanmiation of the lung, thestageof yellow hepatization isaocom- 
panied by a certain amount of catarrh of the alveolar walls. lufact, theprinci^ 
cause of the change in color of the hepatized part from dark red to reddtsh- 
yellow is stated In- Rindfteisclt to bo the hindranoo lo the passage of blood by 
the infiltration of new cells in the interstices between the vessels. In ordinary 
cases this proliferation of epithelium is limited in amount, but sometimes the 
production of corpuscular elements is so great that the fibrinous pneumonic 
exudation becomes enclosed in a thick mass of new cells, and the whole under- 
goes caseation at the saine time. By the post-uiorteni inspection of an affected 
lung, it is easy to discover what were the chances of a successful temiinatimi 
to the disease. Thus, if the part attacked by pneumoma [)e found to be sunken, 
dense, greyish, and slightly granular on section, allowing little Huid to be 
squeezed out on pressure, ana showing under the microscope merely small' 
dwindled cells without any excess of fat-globules, or signs of fatty degeneiS' 
live metamorphosis, we may be swe that absorption was impossible, and that 
the chances of recovery in the case has been very small indeed. 

After the xirocess of caseation is completed, the cheesy mass may remain 
without alteration for a eonsidemble time ; hut, sooner or later, certain other 
chan^;es take place in it. The period during which a cheesy deposit amy 
remain indolent, varies in different cases; but it may be stated generallythat 
the larger the size of the mass, and the more quickly it has been formed, the 
more imminent is the risk of softening at its centre. Nodules slowly formed 
by the aggregation of smaller masses seldom soften before they reach the i ' 



L hazel-nut: while rapidly developed caseating deposits, even of single 

lies, may undergo rapid softening. This is found in cases of "aoate 

phthisis," where cheesy deposits of all sizes, and all undergoing a simultaneous 



softening, may be seen scattered over the lung. In children softening : 

common than it is in the adult, and cavities in the lung are inoi-e raivly seen. 
The softening process Ijegins in the centre of the nodules, and is e.xcited by' 
the mere addition of fiuid to the mass. Tlie dead, dwindled cells, are thofie 
loosened, together with the molecular debru in which they lie. The soften- 
ing is usually preceded by ulceration of the wall of the afferent bronchus — 
that, namely, which supplies the part, and lies in the eenti-e of the nodule. 
The cheeay matter, when softened and converted into a pus-like pulp is evac- 
uated through an opening in the aii'-tube. Certain putrefactive changes then 
set in, and small fragments of cheesy matter separate from the newly formed 
cavity, and are expectorated. These, ou examination, are found to oontaitt 
elaaljc tissue and shrunken celb. Their appearance in the sputum is a sun 
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tt that the cavity is eontiniiing to extend ilself . As a rule, when sof tejiinjgr 
in a lung coiilaiuiug many cheesy deposits, more than cue cavity is 
L and these often open into one another. Sometimes, after the cheesy 
has been removed, the cavity may contract by the formation of fibroid 
in its wall, and become ahnostr— or, if originally small, quite — closed, 
es cohering aa a thick fibroid cicatrix. This is often combined with 
buch proliferation of connective tissue in the lung, so that the part becomes 
mdurated and its bronchi dilated. 

I Although the changes above described are those most commonly met with 

'■ cheesy deposits, yet the raaaaes do not necessarily soften and break down, 

, exceptional cases a different transformation may take place. Tlius, if the 

>dules are of small size, they may become calcified by the deposition within 

fim of phosphate and carbonate of hnie. Afterwards the petrified maaa 

lay become enoapsuled, and remain embedded in the lung; or it may set up 

~ ipuration in the tissue around, sexxu^te from it. and be expelled through a 

..rtoration in the bronchus. Sometimes the whole caseous mass becomes 

^Terted into fibroid tissue, and then a condition is left such as is described 

Ji the nest chapter under the name of fibroid induration of lung. 

f~The presence m the lung of the caseous products of catarrhal pneumonia is 

tt the cause of secondary changes of a like character occurring ia other 

TS. Thus, the disease is generally con&ied at first to one side of the 

=., but when the softening process invades a caseous pulmonary mass 

oidary deposits soon beffin to be formed in the opposite lung which had 

Sen previously healthy. Again, ulceration of the lung is often found com- 

inea with the same lesion m the mucous membrane of the intestine. The 

B affected are those in which ulceration also occurs in typhoid fever — viz. . 

. er's patches and the solitajy follicles in the neighborhood of the ileo-csecal 

ture. The folhcles become enlarged by a proliferation within them of their 

cular elements. A cheesy degeneration then takes place, and the 

B foUicles soften from without inwards. In thiswaya sharply circum- 

jribed ulcer is left, which is surrounded by a zone of connective tissue 

pijlen by corpuscular infiltration. The ulcer extends its boundaries by a 

'*Teation and softening of the infiltrated tissues; and in this way neighlior- 

r ulcers unite and form large oval lesions of surface, of which the long 

IS ia always placed transversely across the direction of die bowel. 

¥ Another result of a softening cheesy mass is to set up a true secondarv 

' rculosis; and ui this way the grey granulation may be found after deatn 

inated over the body, niixm up with the other pathological products 

. . to the disease. 

o long as a small deposit i-emains completely uiactive in the lung, it need 
,. 3 rise to no symptoms at aU, If it be near the surface, a phyai^ exam- 
tation will detect its presence ; but unless it cause pyrexia, there is no inter- 
ince with nutrition, and, if it excite no irritation in the tissue around, 
re is no cough. In the present chapter the symptoms produced by cheesy 
aeits and the changes occurring hi them will alone be discussed. Tuber- 
's and the consequences arising from the formation of the grey granula- 
_ _n the lung will be described later (see Chapter VIII.) 
■A caseous pneumonic deposit is the ordinary form of chronic pulmonary 
■""solidfttion, and the changes which occur in it as the softening process in" 
J . es the mass constitute pulmonary phthisis — pneumonic phthisis, as it 

ixas been called, from its origin — the common form of consumption of the 
In Jigs. Children in whom tiiis form of pulmonary disease is found do not 
n^tcessarijy present in their physical conformation any special peculiarities of 
t>»AUd, They are not all. or nearly all of tliem, narrow-shouldered, or pigeon- 
i*r«asted, or shallow in tlio chest. On the contrary, in children as in adults, 
W'e constantly meet with an unabsorbed pneumonic deposit in cases whei-e the 
'**o*"aK is perfectly formed, and where the general stricture and appearance 
^^"s suggestive of anything but "consumption," Still it caimot he denied 
"^t a constitutional predisposition to catarrhal changes in the lungs, and to 
^•I*i«d caseation of pulmonary deposits, is often expressed in the physical 
•^^*f omiation. In pronounced cases the lungs, as Sir William Jenner lias 
^*>~t».ted out, are singularly small, and this pecuuarity influences the shape of 
^^ "thorax which becomes elongated, with unusual obliquity of ribs ana ab- 
•-^Trual aching of the diaphragm. 

^~^nch has been written about the peculiarities of chronic pulmonary dis- 
****** -n children, and the difficulties of its diagnosis, but these difflculUea, 
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have been greatly overrated. It is true that the thorax is of Bmall size, ifidfl 
that Bounds from the throat are readiJy transmitted to the chest, but u the 
child's mouth he open during the examination, the transmission of sounds is 
■ a great measure prevented. It is also true that little trust is to be placed 
„ the amount of vibration of the chest-wall, for in young children vocal 
fremitus is always weak and is generally absent altogether. But these are 
comparatively alight disadvantages. On the other hand, the resonance of 
the voice furmshes as irawortant evidence in the child as it does in the adult 
Most children will say " No" when desired. It is a word they understand, a 
sonorous word, and one which can be pronounced without b-ouble. From it 
we can form as sufficient an idea of the state of vocal resonance as we can 
possibly desire. , Again, by gentle percussion with two fingers, the most 
minute variations in the sonoriety ol the chest can be detected without diffi- 
culty. The great secret of examining the chest in children is to have the pa- 
tient raised up to a convenient hei ght To bend down to a child as he ^ts 
on his mother's lap, or in a low cot, is to examuie him under very disadvan- 
tageous conditionB, The child should he always seated upon a taole or high 
stool, so as to bring his body nearer to the ear of the observer. 

There are two sources of error which it is important to avoid. In the flrat 
place, it is necessary to remember that the breath-sound in a child b natur- 
eiHy loud and coarse (puerile respiration), and that therefore mere loudness 
and harshness are not the results of disease. In a child, elevation of pitch in 
the breath-sound is the most valuable indication of alteration from a healthy 
state. The change is first noticed in the expiration, but it very soon spreads 
to the inBi|iration as well, and we then have what is called bronchial breath- 
ing—that is to say, both inspiration and expiration lose their breezy quality, 
and become harder, drier, and higher pitched, and the exphation gets louder 
and more prolonged. In fact in youug subjects, bronchial breathing seeoK 
in many cases to lie the first alteration from a healthy state of breath-sound. 
Here prolonged breathing is yeiy common ui children at all parts of Uie 
chest, and especially at the apices ; and it is of importance to be aware (as a 
second source of error) that enlarged bronchial glands assist greatly in con- 
ducting soimds from the throat and trachea— so that in cases where the en- 
largement is considerable, blowing breathing with very long expij^tion mav 
be heard at the apices of the lunge, although the Imios are themselves quite 
healtliy. In children who suffer from enlarged tonsiE, and even in children 
in whom no morbid condition of the fauces can be discovered, the same pecu- 
liarity is often noticed, especiaUy when the lips are closed. On thb accotmt 
it is unportant to have the child's moutli open during examination of the 
chest. There is often great irregularity hi the breatlimg of a child. The 
respirations may vary greatly in depth from time to time ; and even in com- 
pering the two sides, the intensity of the breath-sound is often found to be 
greater on one side than it is on the other. On this account, mere weak 
breathing in a child, however local it may appear to be, does not neceraarily 
indicate disease of the lung. Sometimes, however, the beginning of pleurisy 
is marked by weai breatlimg at one base, but even in this case the respira- 
tion is usually also high-pitched or otherwise altered from a state of health. 
When the breathing becomea bronchial as well as weak, it must he looked 
upon as a sign of disease. 

The symptoms and signs of chronic catarrhal pneumonia are those of a 
slowly growing consohdation of the lung, which gives rise to pyrexia, and, 
by the consequent interference with nutrition, occasions some loss of flesh, 
and eventually, perhaps extreme emaciation. Until, however, the disease is 
far advanced, tlie general symptoms are comparatively mild unless there be 
much pyrexia, and are far overbalanced by the local symptoms and by the 
intensity of the physical signs. A child may have a cough for a long time 
without appearing to siitfer in any other way ; but if, in addition to the cough, 
we find elevation of temperature at night, followed by slight loss of flesh, vre 
have great reason to fear that the catarrhal condition of the mucous mem- 
brane of thefiner tubes has spread to the alveoh, and that destructive changes 
have begun. When thus clironic from the first, the seat of the pneumonia is 
the same in the child as it is in the adult— viz., almost invariably at the apex 
of one lung. In a very short time after the symptoms have been noticed, we 
find the percussion-note at the apex at one side to be high-pitched ; the breath- 
ing becomes faintly bronchial, and a click or two is heard at the end of a deep 
inspiration. The alteration in the percussion-note is usually observed first at 
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Bie supra-spinous fossa. There is, however, here a source of fallacy whichSt 
'" well to be awaj« of. On account of the inequality of hreathing in early 
1, and the deficiency of expansion of the upper part of the chest, young 
lildren are Uahle to sUght collapse of the apices of the lunm. Such coP 
I _..pses are usually seated at the posterior aspect of the lung, and give rise to 
Blight dulnesa at the aupra-sninoua fossa, with weak bronchial breathing, and 
oft«n a little crepitation at tne end of inspiration. If, therefore^ the tempera- 
ture at the time of examination be not elevated, we should hesitate about in- 
fetring, from such signs alone, the existence of a caaeous deposit, but should 
_2rait to correct our first impressions by the results of a second investigation, 
he case of coUapse the physical signs seldom persist longer tlian two or 
jedaya, and if the child oe old enough to regulate hia breathing as required, 
tfew deep inspirations will usuallj- cause the dnbiess to disappear at once. 
T The caseous deposit is at first hmited strictly to one apes, the other bdng 
rfeotly healthy. The temperature at this time rises to about 101° in the 
ening, and generally falls again to below 100° in the morning. The appe- 
e is often impaired, and the bowels are vay apt to be relaxed for children 
iffering from catarrh in any form are easily affected by the slightest chill, 
i therefore the sensitive intestinal mucous membrane is very frequently in- 
a the derangement. Tlie presence of a caseous deposit hi the lung 
B to keep up an irritable condition of the whole mucous membrane, so 
■at bronchitic rales of tlie dry variety are very frequently to be heard, and 
lliiese often persist for a long time, although the general symptoms are under- 
"■'—■-g progressive improvement. 



[_ "Williani T,, aged nine years, was bom of a consumptive lamily on the 
liep'Baide; the mother's family was healthy. The boy had had hooping- 
igh and measles, but recovered completely, and remained in good healm 
A Christmas, when he began to cough, especially at night. Towards the 
d of January, after a severe wetting, the cough got worse, and he was thira^ 
_d feverish ; his appetite, too, began to fail, and lie complained of pains in 
« chest and limbs. From that time he seemed to grow daily worse, until 
rebruary 19, when he was admitted into the E^t London Children's Hoa- 

■ On admission the boy was pale and rather thin. His sternum was a little 
jminent, and there was slight flattening in each infra-mammary region, 
e two sides expanded pretty equally. The heart's impulse was in natural 
, s. Some want of resonance was found at the right apex, both before and 
ihind, and the respiration was liigh-pitched and rather bronchial (with the 
Suth open). Sonoro-sibilant rhonchi were heard not only here but all over 
jB right side, both at the back and the front, and also — although to a less ex- 
jpt—^in the left aide. With this exception, the physical signs generally were 
g^tunil- Heart's sounds were healthy. The boy's temperature was always 
Sr 100" at night, and it sometimes rose to 101". In the morning, after the 
A three days, it generally fell to 99°. During the first week the pulse varied 
""2 and 108, but afterwards it became slower. The respirations were 

jAfter the boy had been in the hospital a few days he began to perspire copi- 
wdy at night, but the sweating waa greatly diminished by half-drachm doses 
f tinct. beUadonnfe given at bedtime. The physical signs gradually improved, 
don March 18 the right apex was resonant except at the supra-spinous fossa, 
lere the percussion-note was sHghtly high-pitehed. Eesgration, however, 
^ natural. The dry rales still persiated over both lungs. The patient gained 
Iwdght. On March 3 he weighed 3 st. 11 1-4 lbs,, and on March 18 4 st. 1 
L JJter March 3 the temperature was always under 100° at night, and Uie 
wnratjons never rose higher than 26 in the minute. Tlie boy left the hospi- 
p. on March 28. 

"TiiB case was one of chronic catarrhal pneumonia affecting the apex of the 

^ <t, lung. After the boy's admission into the hospital, absorption very quickly 

r took place, and on his discharge there was left merely a ht^e thickening of 

the tissue of the lung at the seat of disease. In this case, on account of the 

rapidity of its removal, it is unlikely tliat caseation of the deposit had taken 

place ; for although it is probable that a cheesy mass may undergo absorption 
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WScm MAmn^ begios in * ptttnnnarr cfan^ kmm, tiieefaan^ 

ly- tte mMrter Aamsber of Ibe orepitaCn^ or cndfing Kmd« which aoeoni- 
pMf tbe wpiralion. Very aoon the riMnduw — iiiiimi a "■°*«''i- qaalitj 
irindk is VCT notimaUe, for pwlmtuwry tottaiing. wbtax it kw ooce b^^nn m. ^ 
adUd. nMi^]7 proc e edg with nfiifily. The twcstb-nondi qokUj bec ou MT ' 
Hawi ^ and mttaflic, or eren cxT«xjona, while the Rsotuuioe of the votceaod 
g^ii Mteri fl ifi ed mmI becntnga bronchciibopie- If the caae hAve beoi front Qm, 
Cm nnfer ohKTvation, and the chn^ges in the ^nsical ngBs have be«n notedt 
fImM dsy ti> daf . tfa« ncconence of ^^h hk^ aii the tJacnK, aniiiig an gnd- ' 
mOf , ^() not Bocceedine to an acnte infianHnatoiy »**■«-*■• ■Myittfw ths nto- 
CKvyf Kfftenmg and uteeratiTe iuUvetioa at patmonarj- tissue; bnt mil» i 
3m naraxanre Mepa <•/ the procen hare beat foDmred. as in the case auppcMd, 
Che p w j i n vee of dulnem niui caTemoos breathing and gxu^ling rhonchns does 
not nee«marilg iroplj m senoos a Icsm of the lone. Arate and sabaenle 
eafavrhsl pneuiBonia fraqtiently lead to conadeaiAe dilatation of brotneh! ; and 



taXarmu pneuiBonia fraqtiently lead to cootadeniAe dilatation of brotneh! ; and 
a AbtMl orrtnchus. mirmundea by solidified ti^nie. will give rise (o exwlhf 
MKh jrftfncal mgDB as have been described. It b important in our diagnosis ■ 
to diuniBiiiish clearly between tfa*«e two conditkms, ittr the ultimate issue of 
the cane m likely to be very different, according an to whether actual breakixig I 



I irf thf! lung he or be not in prognas. Ci children the bronchi dilatA 

1 Tery gn>st ease; and ss in such subjects fibroid induration a readily set 

op, the dilatation tn often a permanent one. Cases of prolonged phthins with 



fsrenKMs irigns, where the child falls away during th^ winter, hat begins to 
nnpmve again and ^ain flesh on the return of more genial weather, are usually 
cases of this description. Such children often live for many years, dying- 
«rentually of pn«umonia or other acute pulmonary attack. 

The teat of the physical signs is an important element in the diaemoeis. 
Thus, when occurring as a consequence of catarrhal pneumonia* dilated \ 

Ibriffichi an; much more often found towards the base of the lung than else- -« 
where, while ulcerating cavities are more frequently situated near the apex. J 
AgBin, the general symptoms afford very valuable information. If the ap- ^ 
paite t* gowl, and the child is gaining flesh and strength, while the tetuperar \ 
ture is normal or only slightly elevated, we have good grounds for inferring"^ 
that the cavernous signs are not due to ulcerative destruction of the lung ' 
Sendea, the tendency of ulceratine cavities is to extend themselves, that ot ^ 
dUated bronchi to contract. If, therefore, we find, as the davs pass, that th^fc--; 
CBVenKnu sounds become le«s and less intense, and lees widely audible, it( ■ 
may conclude that it is with the less serious lesion that we have to deal. Th^ 
mom conclusive evidence, however, is furnished by a careful microscopic ex 
amiiuitjon of the expectoration. If this be found to contain areolar frag— '. 
ments of elastic tissue, the existence of ulcerative excavation of the lung is at^-j 
once established. Unfortunately^ in children, who generally swallow alB_l 
sputa, this evidence is not often within our reacii. 
r- ■■ ■ ■ 
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Cavities are not always indicated by such positive physical signs as hav^i^ 
bwm describe<l above. If they are seated near the surface of the lung, thejr^ 
probably always give rise to cavernous respiration, metallic bubblinp^ 
rlioiichus, and liniiichophonyi but incases where they are more deeply sealed7 ^ 
arul am separated from the surface by tissue not completely consobdated, th» • 
evidenM* of Ihnir prese.nce become much less distinct. Indeed, it is question— ' 
able whetlier a small cavity, seated in the middle of the lung, and not com— -. 
municatiiig with a bronchus of some size, can be discovered by any means off - 
physical invPHtigation at our command. It ia certainly the case ttiat a cayitjr^ 
may be present without giving rise to other simis than slight dulness, faintly; 1 
bronchial breathing, a small bubbling rhonchus, and increased intensity o " 
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vocal resonance, — signs which are distiactive of nothing more than mere con- 
solidation of the lui^. 

Again, caTeriioua hreathing of the moat intense kind may be present, al- 
though there is no cavitj;. This phenomenon is sometimes to oe found in 
cases of pleuritic effusion in the chfld. The diagnosis is made by noting the 
exisffince of the other signs of pleurisy. Whoro tlie lung is really the seat of 
excavation, effusion is rarely seen, for although pleurisy is common in sudi 
cases, it is almost always of the plastic variety, in which little or no fluid is 
jHjured out. Enlarged bronchial glands, by their conducting power, will give 
rise to loud blowing breathing at the apices of the lungs, and this may even 
acquire something of a cavernous quality. In such cases, however, the 
rhouchus, if present, is not metallic, and when the mouth is open the cavem- 
ouB character of the respiration is much diminished. It must not be forgot- 
ten that enlarged bronchial glands may co-exist witli cavities at the apices of 
the lungs. 

The process of softening in a cheesy mass is not necessarily accompanied by 
any special severity in the general symptoms. The cough is often not much 
more frequent; the appetite may remain good; and even the weight of the 
body may be but little diminished. Usually, however, the process is accom- 
panied by a very evident impairment of the general health. The beginning 
'* softenmg is often indicated by high fever, flushings of the face, and morn- 

g perspirations; and in most cases the appetite faUs, the temperature rises, 

the fcigtiop increaaes, the patient sweats profusely at ni^ht, and loses fle«h 
1 unmistakably. Often at this time diarrhoea is set up, and the rapidity of the 
I 'wasting is increased. Children seldom expectorate unless the cough causes 
I Tccniting ; as a rule they swallow the sputum as it reaches the mouth. For 
f tile same reason lijemoptysis is rare * in the child, the blood being swallowed 
instead of expectorated. The digestion is deranged in most cases. There is 
Unially considerable irritability of the stoniaeh, and vonjiting is easily ex- 
dted. 

The following case furnishes a good illustration of the symptoms and physi- 
cal signs attending the breakmg-down of a cheesy mass : — 

J CASE XXV. — CHRONIC CATARRHAI. PNEUMONIA— SOFTENINO AND KXCAVATIOS. 

I ■William. P. , aied two years, was attacked by measles on New Year's Day. 
■ Alxnit a week after the disappearance of the rash, his cough was noticed to be 
/ v«ry violent ; this was especially the case at night, when he would become 
feverish and get flushed in the face. After coughing he sometimes retched, 
^•at did not vomit. His appetite remained fairly gOM, but he was noticed to 
***i losing fiesh. On February 14 the child was adiiutted into the B^t Lon- 
«ion Chndren'a Hospital. 

On admission, the right side was found to be completely dull in front from 
*iie third rib to the base, but the dulness was less marked outside the nipple- 
**»e than between that and tlie sternum. Above, the natural resonance was 
**^»lher diminished as far as tlie apex. The respiration just below the clavicle 
^'V-as high-pitched and slightly bronchial, but over the area of dulness it be- 
*^^^rae markedly bronchial and rather metallic in quality, although not act- 
V*-slly blowing. No crepitation or rhonchus was heard during quiet breath- 
^Jc»g, but a double metallic click was caught at the end of a deep inspiration. 
^^Gjsewhere on the right side there was Rttle remarkable about the physical 
^**.^is; at the back the percussion-note seemed generally high-pitched, but the 
J^^spiration was natural and there was no rhonchus. The left side was healthy. 
^*^ie temperature after the first evening was always under 100', usually only 
^9': pulse 108 to 126; respu^tions 30 to 54. 

j_^ The boy went out on February 81, with no alteration in his physical ^gns, 
**»Jt he was re-admitted on July 11 with severe diarrlicea. At this time an ex- 
^■Tiiiiation of Oio chest showed duhiess at the right apex, both before and 
"^hind, with increased resistance. At the right Irack, from the spine of the 
**^pul a downwards, the note was rather tymiwnic; respiration at the upper 
t*_^i-t was bronchial with moist clicking rhonchi. Over the rest of the nght 
***le there was some clicking and wheezing rhonchus, both m front and at the 

•^ llU. however, rarfroniunc^amition forehlldrenloejecC Mood from IbitmntiU], hut (his Ik seldom 
S?? i-FHUlC ol tomoptysifi. Chlldrc are very eiibject lo attacVa of eplstejda. oiiil. according to the 
K^'t ot ihB hemorrfiaie In ihe iiB^al carlty, tbe blood flown forward Ihrough tlie ajitertor nores. or 
^?Ptwanls Into the pBaiTni. If tie latter, couching la often produced, andlarge quantJUea ot dait 
SPkred blood are ejected, to the great atarm of the pareaW. In such oasBs we generally And, on 
S*lUiry that the nose has been bleeding, and blood mav often be Beeo trlckllnr down the back ~* *■-- 
^^'tiet from the poflterlor nares. SomBtlmoBtbebloodi-™" — -^ — ■• '- ~* '- '*- 
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Bide. At the left back the percusaion-not* was genemUy high-pitched, h ^ 

respiration was natural, and no rhoQchu8 was noted c3c«pt at the base, where 
occasional bubbles were heard. At the left fi-ont the physical stg:ns were 
natural. The child was now thumer and paler, and looked mudi worse tfaau 
before. His temperature was over 100° at night, often rising' as high as 102°,' 
and one occasion to 103,8°; respirations 42 to 60 ; pulse 102 to 138, The cough 
was not violent, and was loose. The diarrhoea soon ceased under tlio influeDoe 
of lead and opium, and theomission of milk from the diet. The cough, how- 
ever, continued, and the child daily lost in flesh and strength. 

On July 20 the dulness at the right apex was increased, and the breathing 
had become blowing in quality, with a larye, almost gurgling, rhonch^. 
This rhonchua was heard all over the right side, both before and behind. At 
the right supraspinous foesa the respiration was cavernous. All over the left 
sideacoarse, crepitating rhonchua was heard, which disappeared tu a consider- 
able extent after a cough. 

On the evening of July 29 the diarrha^a returned with some severity. Tem- 
perature, 7p.m., 101-8°; puisel38; respirations 48. On the following morn- 
ing the temperature was 98° and the child died in tlie course of the aftemotm. 

On examination of the body, the right lung was found to be much diseased. 
The upper lobe, adherent in places to the chest-wall, was solid and of a dark 
purple color. Its sutatance was dense, and could not be broken down by the 
Qnger. The denseness was diio to a large excess of fibroid tissue, for the divi- 
sions between the lobules were seen as greyish bands, and tlie walls of the 
bronchioles wei* thickened, although their channels were not dilated. Small 
cheesy masses were scattered through the substance of the lobe, and at the 
upper part was a cavity, the size of a walnut, whose outer wall was formed 
merely by thickened and greyish-colored pjeura. At this point the lung had 
been adherent to tlie wall of the chest. The middle lobe was healthy. The 
lower lobe crepitated imperfectly, and was red in color. At the anterior 
border of the base tliere was a patch of consolidation, with two small cavities 
containing softened cheesy matter. The left lung was the seat of recent catar- 
rhal pneumonia; old patches of cheesy matter were dispersed through the 
substance; no grey granulations were anywhere seen. The bronchial ^d. 
mesenteric glands were enlarged, and the intestines— both lai^ and small — 
were studded with transverse ulcers. 

In this case the child had an attack of acut« catarrhal pneumonia se- 
condary to measles. As so often happens under tliese circumstances, abson)- 
tion was carried on very slowly, and on the admission of the child into the 
hospital, between four and five weeks after the beginning of the inflammatory 
attack, there was considerable consolidation of the right lun^. This cousoh- 
dation was seatetl more at the base than elsewhere, but the mcomplete reso- 
nance at the apex, together with thehieh-pitchedand ratlier bronchial breath- 
ing heanl below the clavicle, indicateu that the upper part of the lung was 
not altogether untouched by the disease. The history of the case — for, as far 
as could be discovered, the child liad been healttiy before the attack of measles 
— showing clearly the nature of the illness. Catarrhal pneumonia is a fre- 
quent sequela of measles ; and the presence of acute tuberculosis, the othcnr 
common consequence of rubeola, was excluded by the strict limitation of the 
pulmonary physical signs to one side of the chest, for catarrhal pneumonia 
occurring secondarilvto acute tuberculosis would certainly give rise to symp- 
toms ui both lungs. The temperature at this time was not iiigh, being usually 
below 100° in the evening, and under favorable conditions the case might not' 
improbably have done well. The child's friends, however, removed him from 
the hospital, and ou his readmission, five months afterwards, the disease wwt 
found to have made great progress. Absorption of the deposit had taken place 
to a certain extent towards the base of the lung, but at the upper part chronic 
catarriial changes had evidently been going on, so that there wore distinct 
evidences of consolidation and softening at the right apes. The temperature 
wasnowhigh, and there was diarrhoea, which, by its depi-essing influence upon 
general nutrition, still further diminished anycliances of recovery that might 
have remained. The case now went ou rapidly from bad to worse. In a few 
days signs of excavation became apparent: the diarrhcea which had been 
arrested^ returned; and the child sank and died. 

It would have been difficult in this case to exclude secondary tuberculosis 
at the time of the cliild's readmission to the hospital in July, The character 
of the pliysical signs made it evident that the opjjostte lung had hetxaas 
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^ect«d, and there was nothing iji tlie case at this period incompatiWe with 
Se presence of the grey granulatiou. Still, the formation of secondaiy de- 
posit in different parts of the body, and of ulcerations in the bowels, may 
occur in such casea quite independently of tuberoiUoiris, and there wbb there- 
fore no need to i-eaort to this explanation of the general symptoms. It is a 
point worthy of notice in passing, that a diarrhoea resulting from so serious a 
leeioD. of the bowels could oe arrested for a time bv treatment, although there 
is no reason to suppose that any attempt at repmrhad taken place in the intes- 
tiual ulcers. 

In the following ca.se the disease was the direct result of an acute attack of 

COKtarrhal' pneumonia, tlie deposit failing to be completely absorbed. The 

"^vemous signs were not, however, produced, as in the preceding instance, by 

nlcerativB destruction of lung, but were the consequences of a much less serious 

The case furnishes a good illustration of a condition which is far from 

raon, and is one m which accuracy of diagnosis is of the utmost 

1 estimating the probabilities of a faTorable termination to the 



CABE XXVI. CASEOUS CONSOLIDATION WITH DILATATION OP BRONCHUS. 



? On stripping the boy for examination, the sternum was seen to l>o pi-omi- 

■ snt, especially at the lower part, and the chest was contracted laterally at Uie 

I, FJiowing the existence oi a certain amount of permanent collapse of the 

s of the lungs from successive catarrhs. The respiration was ramei- labor- 

Khus, but the two sides of the chest moved equally, and the intercostal spaces 
IW each side sank in. The percussion-note was high-pitched at the right supra- 
^ipinouB f<tssa, but the breath-sounds there and all over both sides were quite 
Btxmcealed by a profuse crepitating rhonchus, which on the right side was hard, 
"' it&Uic, and ringing; andTthis quality became more marked as the stethoscope 
IB moved towards the base. The resonance of the voice was natural, m 
Hit there was no duluess on either side, except a slight want of resonance 
) the right clavicle; but a bubbling rhonchus was heard more or less 
usly on both sides. The vocal fremitus was everywhere strong; temper- 
O101.8'; pulse 120; respirations 46. 
On November 24, in addition to the want of resonance at the right supra- 
inous fossa, there was slight dulness at the ri^ht posterior base, and here- 
e respiration was tubular. The same crepitatuig rhonchus was heard aU 
"p both sides posteriorly, changing at the right base to loud metallic guJ'S'- 
J, Over the upper part of the right back the respiration was bronchial, 
.jnperature (8 a. m.) 103.6°; pulse 120; respirations 48; temperature (9 p. 
i) 102.8=. 

■After this report the dulness at the left posterior base still further increased. 

gi December 1 the want of resonance extended upwards as high as the spine 

W the scapula. Over the dull area the respiration was cavernous, with fine 

tallic bubbling rhonchus and bronchopnonic resonance of the voice. The 

na of general bronchitis persisted, for there was stUl much fine subcrepi- 

ntr rhonchus at the left baick. The signs of consolidation of the right ax>ex 

A unaltered. By this date the fever had become much reduced, and 

etemperature was only 99.6° both morning and evening; pulse 120; respi- 

" OS 36. 

e temperature remained between 99° and 100* imtil the evening of De- 
jnber 9, when it rose suddenly to 104.2°, and on the following evening was 
6.2°. After this date, however, it again sank, but very gradually, and on 
j6 evening of December 31 was 9S.8°. The elevation or temj^erature, which 
BB no doubt due to a return of the catarrhal inflammation, was accompan- 
■ led by an increase in the amount of subcrepitant rhonchus, but with no ex- 
. tension of the dulness or other alteration m the physical signs. There was 
I still the same evidence of slight consolidation at the right apes, and at the 
I tosc the dulness still reached as high as the angle of the scapiila. The res- 
I piration was here cavernous as before, with metallic bubbling and intensely 
I bronchophonic resonance of the voice. Tlie dulness did not extend into the 
I infra-axillary region. All over the right front a crepitating riionchus could 
b lie heard. 
^^M ^e boy's general health began now greatly to improve. His appetite bfr-A 
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came rery good, and he ^w rapidly fatter. The temperature remained L_ ^ 
tie higher than normal, risitig sometimes to 100", but, as a rule, maintaining^ 
a regular level of a little over 99°. His cough ^vas loose, and not distressiag. 
Towards the end of Deceniber he began to perBjrire profusely at night, but 
the sweats were controlled by a draught containing tincture of belladoiina 
given at bedtime. 

little alteration was noticed from day to day in the physical sigiis. The 
rhonchus varied somewhat in quantity, and the respiration at the right base 
behind was sometimes more markedlj' cavernous thaji at others, owing, no 
doubt, to the varying quantities of secretion in the lung at that spot. Alter- 
ations in the vocal fremitus and in the resonance of the voice seemed to be 
dependent upon the same conditions. Towards the end of January the dul- 
nees at tlie right hack began to diminish in extent. Instead of reaching up- 
'wards to the angle of tlie scapula, it became limited to the extreme uase. 
Thus, on February 12 the physical ai^iis were the following:— Percussion 
note still high-pitched at right supra-spiuous fossa, and dull at extreme base, 
but the dulnesB is, as before, limited to the back. All over the right back a 
loud crepitating rhonchusia heard, which at the base becomes larger, harder, 
more ringing, and more superficial. Keapiratiou at the base is cavernoOs, 
but not very loud, and at the supra-spinous fossa is bronchial. Ordinary 
broncliitic rales are heard at the left back and in front on the right wdo. 
Yocal fremitus to-day rather dimiuiahed at right posterior base. 3 a, m. : 
Temperature 98.2° . 6 p. m. : Temperature 99.2° . : pulse 96 ; respirations 63. 

The boy left the hospital on March 8, looking fat and well. The high- 
pitched percuasion-note still persisted at the right supra-spinous fossa, and 
there was still dulness at the right base behind. The ausciiitatory signs were 
exactly tlie same as at the last report. Temperature (7 p. ni., March 7) 99.6'. 

On April 30 the boy came to the hospital for examination. The phy^cal 
fflgns were now very much the same os before. Both sides expanded fairly 
■well and equallv. There was still evidence of consolidation at tlio rig'ht 
apex, and at theoase the dulness persisted, and the respiration wascavemous, 
■with a sharp crepitating rhonchus not removed by coughing. Vocal reso- 
nance at base bronchopnonic, The crepitation was heard more faintly in the 
infra-axillary i-egion, but the respiration there was excessively weak. Very 
little rhonchus was heard elsewhere, and the left side appeared to be quite 
bealthy, The boy looked very well, and was fat. He couglied occaaioit^y, 
but expectorated nothing. The ilnger-ends were not clubbed. 

This patient on hia admission was evidently suffering from a ciironic OMi- 
solidation at the apex of the right lung, with secondary acute catarrhal pneu- 
monia. There was slight dulness at the right supra-spinous fossa i but tlLe 
breath-sound was not tubular, as it would liave been m a boy of his age if the 
consolidation had been recent. The high temperature showed that the crepi- 
tating rhonchi heard about the back were not due merely to bronchitis, and 
although there was no loss of resonance over the back generally, yet the me- 
tallic quality of the rales on the right side — a quality wiiichbeumie still more 
marked towards the base — indicated the presence of deposits in the lung. 
The pneumonic process continued, and a few days afterwards evident diu- 
-nesscoidd be detected at the right posterior base, with all the signs of pneu- 
monic consolidation. Cavernous signs soon begjm to manifest themselvee, 
and- in a short time it became evident, from the loud cavernous respiration, 
the metallic gurgling, and the bronchopliony, that the base of the right lun^ 
was the seat of a cavity of some size. It was necessary to determine the na- 
ture of this cavity, for the prognosis depended greatly upon an accurate eeti- 
mate of the patholo^cal condition of the lung. The temperature and general 
symptoms here furnished important information. At the very time when 
tne cavernous signs became fully developed the tempei-ature fell considerably, 
and at tlie same time the respirations, which had been 48 in the minute, sank 
to 36. A change so favorable was sufficient to exclude softening and breaking 
down of a recent deposit, for such rapid destruction of lung-tissue, iiist^iddf 
an amehoration, would have caused a serious increase in the severity of the 
general symptoms. Besides, the cavernous signs were seated at the base of 
flie lung — a comparatively unusual situation lor a cavity, although common 
for a dilated bronchus; and the signs had supervened upon an attack of ca- 
tarrhal pneumonia where the devdopment of a bronchiectasis is so often met 
■with. Tliese reasons were sufficient for concluding that the signs were due to 
A cavity formed by the dilatation of a bronchus. I^e after-progress of the case 
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■ confirmed, the couclusioii anived at ; the cM>iiditkin. of thi boy improved grectt- 
Ij*. the appetite returned, he pained flesh fast, aiid rapidly 'resumed the ap- 

peannwe uf health, 'although the physical signs sufforea little alteration, and 
some couBiderable consoUdution, vdih all the sigus of a cavity, remaiDed as a 
persistent condition. 

It is remarkable in this case how little change was induced m the chronic 
coijRolidatiou of the right apex by this attack of catarrhal pneumonia. A 
certain amount of bronchitic rhonchus was heard there as in other parts of 
the chest, but no extension of the consolidation took place at this spot, and no 
active change in it was induced by the presence of the catarrhal condition. 
Such n consolidation forma a good illuafiation of the inactive cheeay deposit 
which reveals itself by phj-sical signs, but does not affect the general condi- 
tion of the patient, aud gives rise to no constitutional symptoms. 

A caseous deposit may remain a long time unabsorbed, aud yet may finally 
disappear ; indeed, in children it is difficult to fix a limit beyond which its re- 
moval by natural processes can no longer be looked for. In th? adult a de- 
posit rarely becomes absorbed after the expiration of three months, but in 
young subjects this term must be greatly extended, and, provided the deposit 
remain completely inactive, a much longer time must elapsQ before absorp* 
lion can be pronounced to be impossible. The occurrence of pleurisy wiui 
effusion on the diseased side appears to favor a healthy removal of caseous 
consolidations; and a case has already been related in a previous chapter 
where the physical signs of consolidation of some standing completely disap- 
peared on the absorption of the effused fluid l^see case ofEmma W., page 81). 
This, however, is only true of cases where the deposit is perfectly inert, with- 
. out any active change taking plar^a in it. If the mass excite irritation in the 
tissue around, or if softening have be^un to invade the deposit, the occurrence 
of pleurisy appears to exercise a very injurious mfluence upon the disease. 

Tlie presence of caseous masses in the lung often leads to the formation of 
the true gray granulation in the bod^, aud cases frequently terminate ia an 
outbreak of acute general tuberculosis. 



CASE XXVn.— CHRONIC CATAilHHAL PNEUMONIA WITH PLABTIO PliKURISY AND 
SECONDARY ACUTE TUBEHCULOBia. 

Edwin 8., sfffA two years, was admitted into the East London Children's 
Hospital on 5larch 8. He had been ill for eight weeks. The illness began 
with an eruption like uiticaria and he was fevorish at night. The next day he 
began to cough and his bowels were relaxed. He was seen by a doctor, who 
said lie had iiiflamination of the lung. Since thon he has been poorly, very 
restless, and has slept badly at night. Breathingsometimes labored; not much 
cough. Motions have sometimes contained thread-worms. 

State on Admission.— A small child, pale and tliin; features large and 
coai-se; complexion thick; eyelashes long; eyebrows well marked; a little 
eczema of nostrils ; no enlaced cervical glands ; and no appearance of liair on 
shoulders or along spine. Hands rather old, and nails livid. Finger-ends 
slightly clubbed. Lips a little dry. A little dulness at right supra-spimus 
fossa; respiration there bronchial, with a little crepitating rhonchus heard 
during inspiration. Boweb slightly relaxwl, and motions offensive. Tem- 
perature at night 104.4°, 

The dulness at the right apex gradually increased after the child's admisston; 
the respiration became loud and blowing, and the physical signs were noticed 
in the front as well as at the back. On March 19 some clicking sounds were 
heard at the ond of inspiration, from the clavicle as far down as tho nipplj, 
and also in the axilla. By the 23d the percussion-note liad become high- 
pitched over all this area. During the next few days the resonance still fur- 
ther diminished, and on March 30 the percussion-note was completely dull 
from apex to base at the right front, andT the respiration was cavernous, witli- 
out rhonchus. Over the i¥st of the right side the natural resonance was im- 
Tiaired ; the breatli-sound was loud and cavernous in tho axilla, and bronchial 
Dehind. At the posterior base an occasional click was caught at the end of 
inspiration. The pulse-respiration ratio was little altered at this time. On 
March 18, pulse 130, respirations 30; on March 23. pulse 104, respirations 82; 
on March 89, pulse 120, respirations 33; and on April 1, pulse 128, respira- 
tions 31i. The child could not be persuaded to speak, and therefor: the state 
of vocal resonance and the presence or abseneo of vibration of tho chest-wall 
could not be ascertained. Heart's apex was immediately below aud to tbe left 
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of the left nipple. On tlie left side the physical signs seemed eveiywher 
(ectly natural. 

The child was evidently getting weaker and tliinner. On March 15 he 
weighed seventeen pounds, and on Maivh 30 sLxteeiipounds one ounce. Hitf 
face was colorless, with an expresaon of distress. The bowols were occasion- 
ally relaxed, and his appetite was poor. Tlie temperature was rarely under' 
100", and in the evening usually rose to 101° or higher. 

On March 29, temperature at 8 a. m. 10fl.3=, 7 p. m. 101.8= ; pulso 120; rea- 
pirationa 33. 

After this report the physical signs continued much the same. The dulnesa 
remained limited to the front of the cheat on the right side, and the resonance 
laterally and at the hack was httlo diminished. Posteriorly, the only marked 
dulness was at the suprarspinoua fossa. Everywhere over the upper ' half of 
the chest the breath-sounds were loud and cavernous, without rbonchus even. 
aft£r a cough. 

On ApvilZ the chest was punctured with the hypodermic syringe, hut no 
fluid escaped. 

On Apnl G the signs were unaltered, except that the percussion-note in front 
had become rather tubular in quality, and a fine crepitation was noticed ai 
the end of a deep breath inunediately below the clavicle, and also at other 
parts of the chest. At the right BUpra-spinous fossa some large metallic bub- 
bling was heard, and the respu^tion there aud all over the upper half of the 
right side was loud and cavernous. Nothing abnormal was discovered on the 
left aide of the cheat. The temperature remained high, as before. 

Aftop thb date the only alteration in the physical signs was a greater in- 
tensity in the cavernous respiration. The crepitation varied iu quantity, and 
wa« sometimes absent altogether; when heard it was always fine. There whs 
noapproachtometallicgui^liugrhonchuH, and the only large bubbhnghMrd 
was aS, the ri^ht supra-spinous fossa. The left side of the chest never at any 
time gave evidence of thsease. 

The child did not waste persistently. On April 81 his weight was seven- 
teen jmunds thirteen ounces, being a gain of nearly two pounds during the 
previous three weeks; on April 29 he weighed eighteen pounds; and on Ma? 
6 eighteen pounds six ounces. On this day, however, a severe attack of diar- 
rhoea came on ; rapid wasting then set in, and the boy died on May 13. 

On examiuation of the body, the right lungwas found attached by easily 
separable recent adliesions to the chest-wall. The two upper lobes were sohdi- 
fied ; the lower, altliough firmer than natural, still crepitated to a cei-tain ex- 
tent The surface of tha whole lung beneath the pleura was dotted over with 
minute pearly speckSj evidently gray granulations. On section, the upper 
lobe was found to be inlUtrated with softening cheesy matter, and contfuned 
several small cavities, of wliich one at the apex was as lai-ge as a nutmeg- 
The middle lobe consisted of small yellow nodules, separated ity hrm inflamM 
tissue. The lower lobe {red, and more sohd and friable than natural) con- 
tained no cheesv masses; many small grayish-yellow pomts (gray granula- 
over the cut surface. The left lung, partly adlierent at 
any yellow nodules, very closely aggregated in the upper 
lobe, none of them softening. Gray granulations were numerous in'tW 
lunff. They were also seen on the surface of the liver and spleen, Tlie in- 
testines contained no ulcers. 

In this case the acute tubereulosis was in all probability secondary to the 
consumptive disease. The illness beean suddenly with fever and cough, and 
the medical practitioner who was called in pronounced the case to be one of 
inflammation of the Imig. The child presented many characteristics of the 
so-called scrofulous diathesis; tlie large, coarse features, and thick com- 
plexion; the long eye-iashes and strongly-marked eyebrows; the eczematous 
eruption about the nares, — all indicat«l a state of constitution favorable to 
caseous degeneration, and therefore one in which the absorption of a pneu- 
monic deposit might be expected to be slow and incomplete. On the childis 
admission there was still some evidence of consolidation at the apex of the 
right lung, and this during the next few days became more marked. The 
temperature at tliis time was higher than the normal level, showing that the 
inllMnmatory process was not yet at an end. Shortly afterwards there was a 
rapid extension of the physicat signs, and in the course of a few days all 
resonancecompletely disappeared from the front of the affected half of the 
chest, and even the resonance laterally an.d at the back was appreciably 
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^ninished, The occurrence of dulness had been preceded by clicking 

bimds, very superficial, and appearing to be generated immediately und«p- 

eikih. the thoracic wall. This superficial character of the sounds, "toge^er 

ith the Eudden cessation of all rhonchus when the dulness was eslabluhed ; 

le rapidity with which resonance was lost ; and the manner in which the 

tianee occurred— the duhiess not traveling from the apex downwards, but 

tvcuying at once the whole right front of the cheat down to the extreme 

"se— these facts, com! .hied with the character of the _preuuasion-note. which 

as completely dull, iind the little alteration in the ratio between the pulse and 

^^ respiration, seemed to indicate that the diminution in resonance was not 

ue to any sudden extension of the pulmonary consolidation, but resulted 

n the presence of pleuritic exudation. Thepleurisy was shorni tobe the 

tic varie^, as was shown by the limited distribution of the complete dul- 

i. If fluid had been present, thelossof resonance would have been as com- 

leteat the back as at the front, unless, indeed, thepleurisy had been iocaliaad 

Cd the giavitation of fluid had been prevented by pleuritic adhesions. That the 

deurisy was general, and not local, was indicated oy the perceptible alteration 

S the percussion-note at the back, althoug-h the dulness was much less com- 

ete posterioriythanin the front. In order that no doubt might remain as to 

e absence of fluid, the chest was punctured with the hypodermic syringe, 

it nothing escaped. 

The softening of the cheesy consolidation at the apex of the lung went on 
loudly ; the breath-sounds soon became cavernous, and large metallic bub- 
""" ig rhonchi were heard at the supra-spinous fossa. The final attack of 
rrhcea occurred rather unexpectedly, and carried off the patient before tlie 
„mptoms of the secondarv tuberculosis had become sufficiently_ developed to 
bow of the diagnosis of tne complication. The grey granulations found on 
-Tpection of the body were probably of very recent origin ; and, no doubt, 
d the child hved a few days longer, some evidence of their presence would 
ave been discovered in the left lung. In this lung some unsoftened cheesy 
lodulea, and many fine grey granu&tioiis were found, but no irritation ap- 
ed to have been excited by their presence in the organ. It is remarkable 
this child, although the subject of so exhausting a disease, and although 
iring from so mu^ pyrexia, did not lose Hesh. On the contrary, the 
reight of his body increased from IH lbs. 3 oz. on his admission to 18 'lbs. 6 
B. on April 29, when the attack of diarrhcea occurred which put an end to 
is life. 

The diagnosis of chronic catarrhal pneumonia is more difllcuit in the child 
lan it is m the adult. This arises partly from the physical peculiarities of 
tdldren before referred to, partly from the frequent occurrence of wasting in 
irly life independent of organic disease, and partly from the readiness with 
diich a slight cough may be induced in young subjects by irritation of dis- 
^^^bt organs, — so that this symptom becomes a common comphcation of other 
.Kaplaittts. A child may waste for a considerable time, and be troubled 
|ith a teasing cough, without being the subject of chronic pulmo- 
diseaae; and although pulmonary consumption is always 
in such cases, the most careful examination of the chest 
lay reveal nothing to encourage onr suspicions. In the condition 
" — h I have elsewhere described under the name of " mucous disease," * a 
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mnkJTifr cough is a common symptom, and this may continue for mouths 
Eithout being followed by disease in the lung. Elevation of temperature, 
cnnbined. with the above symptoms, is a very important addition, and, if 
I persistent,^ once marks the case off from tJhs ordinary forms of wasting 
disea.se. whenever fever is present it is necessary to assure ourselves of the 
absence of common sources of irritation which might give rise to pyrexia. 
ITius, the mouth should be inspected for signs of aphthEe or inflammation of 
theeums. Dentition produces a rise in temx»eratiire which may persist for 
weeEs together; but here the pyrexia is very irregular, and the temperature 
rises muSi higher than is common at the beginning of chronic catarrlial 
nneumonia, being often as high as 104" or 105° in the morning. In children 
Detween five and six years old, such a cause of fever is often seen, and at this 
age wasting from mucous derangement of the bowels is most frequently met 
with. In Uiese cases, therefore, tiie gums should be looked at, and will often 
be found to be tense and swollen over the position of the back molars, which. 
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fcwaig to fWHit far mimat Ay in wxiwwiuij brfJate <re c 



fnuwoMwis, when the biflMuiuadioa q»«aib gradnJljrfeimtfa^MniJWliiliiB 
K* (iwe bwnibMl VMielea. aod cskm (^ acute tabncoIoeH. In the laOi 
tiw turn vf tboAi ia mueb ifrvattv than in the former, ai^ tai earefol i 



l|)KI9WKftt and wMdinir ^H t^ f'Mind to have premded the eoo^ the gm- 
Ml MTMlibnw ajifiKirint; U^fre Ihe local. In eaiarAal pmraniaiua the Cod 
ffymiFffff ate tbe t^T< bt ]i|f|M!tir. luwl, unJes the case baa beai eompfieafled 
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rjf tiuiHiu** "f brnatli, for iwirie time before the e«Dera] uatritioti cc tltt 
tmipiu Ui »utter, Ikawle*, in acut^ tuberculonsuiecoune of the di 
k m|/id, UiK tuiv; tit uii inrl}- gii^riijd wean a pinched, haggard expresaon. ■ 
th<^ <:tiiM iuut lhf> upjuautuit* of inie neriotuly ill. 

Ill a fwrri! udvaiifMl wtatp) of catarrhal pneumonia, when the signs of coai- 
i>rrliiluli<fii are \mitumtie«l, the dia«iotii» is ea«f . I>uln«sB, bronchial brealh- 
ffty, Hiid cn-iiitaliiii; ral(« confined to the upper part of the lung' on one side 
tit liu^ chimt; the itth«r liinir bein^ {>erfectif free from disease; — these Bigns 
tminii til a rhIJd tlm mibject of a clminic cough, and in whom general natn- 
'" ' ' " " ■ ■ fely attributed to 

apex, the consolidatjon be 
iMiU*l ui tlii> twMs of the lutig, the ca«e hait to be distinguished from empyema. 
II in rare for a chronic coDDolidatlon to be mistaken for empyema, out ran- 
pyMiiu, whi<ii w(miipani«d (an it often is) bv great ejnaciatioii hi children, is 
nmoUuitty iiiiHtaknti for " phthisiii," The dij^osis is made by referriiLE U 
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— nlouriny aJinoHt invariably beginning with su^en 
II (111' ^i^ll■. followed after nome hours by a cough,— and by 
iii- ■.! Ill,' iJiv-,ii';ilHign», If the dulness be due to fluid, it la 
I ■■! III. I li. -I .1 . well as at the back. The percussion-note 16 

e'ni'i-iiii ■, ' iirl. r 1 1., il.ivii-ln of the affected aide, and the respiration 
i-IIIkt ■■•■ ■: I iL ml . I. i-iMicliIrd, blowing, orcaveimous, withoutrhonchus. 

]ii iiiMJli'iii, I III- I'll II •/( I lie ilinduncd IiaU of tlie chest, as taken Iw Uie 

cyri^.Tiii'tjT, i« fi.iinil li) liHvel>e«)rae more or Jess Bquare-aliaped, and the heart 
l(idlii|iliu'i'il. If tlii'ii'lH'uiiy vocfll vibration on the healthy side, it is lost over 
thi< Mill <>r dIni'iiiHi'. Ii'ur ii fiill'ir discussion of the diagnostic characters of 
jili>iiri".v, I 111' ri-iiilii' i. nri'ii'i-il lo.'t previous chapter. 

' ' ' ' ' " " sLapiof ulceration and cavities have 

satisfy oui'selvea that the cavities are 
wmll.v llii> i-i'.-iili ■•! (lii.li-iudriii ..! iiNHue, luidare not mere dilatations of bron- 
4'hli TImmiii'iiii;s li,t ivIiit.L lliis tliHtiuction is Hnlved at have been already 
juilnliul out, 

Tlio i"'"l'"''i'i'''*"''"t>*"'I'*''"'' '" '^ foae of u putmonaiy cheesy mass are 
not eiuiy Ui estimate. Much will deiiend upon tlie mode of formation of the 
tU-jiiMJti u|)iin III)' I'oiiNtitutioiial condition of tlie patient, and upon the gene^ 
ntl iiilliiriii'ir' ivlil'li I'.'iii 1)0 brought to bear upon the complaint. Asanile, 
tile iiiiM'<> i'ii|piilli II ilijHKii. Iius formed the greater is the probability of its safe 
r<'Ui..viil, till J ilirn'inri', in ciutis where the consolidation has resulted from an 
lU'iili' iitlth'L, I III' jii'.i^'.iuMiK is more favorable than in cases where the disease 
hiiH mil II yi\<<\\ iiuii-si' fiHini tlio first. The longer, however, the deposit re- 
itiuliiN iiiiiil'Noi'lui.l, llio fiiintep becomes the prospect of its disappearance; and 
liltlioiigli, in i'liilili>'ii, iil>sorpti()n may occur at a later period than is common 
ill llii< (iibilt, vol il' iui>iil1iR )>uss by without any alteration in the physical 
algns. il iM ini'liUiOv iliiil thiMiffectwi lung will ever return to a completely 
li™llliy iimilitioii" Tim inllueiice of the so-called scrofulous diathesis b no 
iloiibt to I'livor lli>' <H'i'iii'ivii<x> of CHturrhal processes, and also to determine an 
wtrly I'luwiilioii iif imliimniu'V de)iosits. Therefore, in children who present 
tilt) ehuim'toiislio iiuu-ks of this type of constitution, any delay in the res<du- 
tiou iii H jiiieuuiouic cittioolidation sliould be reganted witli espei'ia! anxiety.' 
«i_ _i_., im>iiii,(ivu with iian-ow contracted chests luidfoeblepesistiugpower. 
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I the liability to pulmouary catairli and the tentloncy of such catarrhs to be- 
[ come obstinate shoiJd not be lost sight of. 

I When the softening baa begun' in tlie deposit, the case assumes a very gravft 
I aspect, and as at this time the opposite lung is apt to become affected, recovery 
I now can iiardly be looked for. Still, under tayorable wmditiona, the furthei- 
[ progress of the disease may be greatly delayed. Persistent elevation of the 
I temperature (other causes of ^lyrexia being excluded) is a very unfavorable 
L sign, eepecially if combined with steady loss of flesh ; but even these cases do 
\ not always run an uninterrupted downward courae, and there are often iuter- 
I vals of improvement, or, at any rate, periods diu-ing which the disease seems 
to be stationary. The occuiTence of acute attacks of catarrlial pneumonia ia 
necessarily dangerous, but the immediate effects are not always so serious as . 
might be supposed, although, the inflammatory attack seldom subsides with- 
out leaving oehind it some addition to ttie original disease. 

The occurrence of fibroid induration is to be welcomed aa one of the favora- 
ble modes of ending a cheesy deposit, for this change, if not always equiva- 
lent to & cure, is yet one which, with proper care, will greatly pi-olong the 
patient's life. 

In cases of bronchial catarrh, when we have reason to beheve that the in- 
flammation is extending from the smaller tubes to the air cells, treatment 
should be prompt and active. The child must be at once confined to bed, hot 
linseed-mtal poultices should be kept applied to the chest, talking must be 
forbiddeUj and saline remedies should be ordered, with small doses of anti- 
monial wme to promote free secretion from the bronchial tubes. By this 
means the disease is often at once arrested, and after a few days, the pyrexia 
having subsided, the patient is able to return to his usual habits. 

If the cliild be first seen after the formation of a pulmonaiy deposit we may 
hope that the cheesy mass, so long aa it remains inactive, may yet be ab- 
soroed. To favor ita removal we should endeavor as omch as possible to alt«p 
the conditions of existence under which natiu« had failed to restore the lung 
to a healthy state. If it can be done, we should send the patient into the coim- 
try, choosing some elevated spot where the soil is poi-ous and the air dry and 
bracing. Dryness of the air is a very important point, and, therefore, an in- 
land district 13 more to be recommend«l than the seaside. The spot selected 
should, if possible, be sheltered from the nortli and east. The child should be 
warmly dressed, and should pass as much time as possible out of doors. In 
the house every care should be taken to keep the air sweet and pure; in fact, 
a liberal supply of pure, dry air is one of the most important curative agents 
we have at our command. 

The diet of the child should be regulated with great care; he should take 
plenty of meat and milk, but starchy food, sugar, and all such fermentable 
articles of diet, are to be allowed sparing-ly. fi, is of extreme importance in 
these cases to keep the digestive organs in the highest state of efficiency, and, 
therefore, the tendency to acid fermentation of food, whidi is one of the pecu- 
harities of early life, must not be encouraged by overloading the stomach 
mth farinaceous food and saccharine matters. For the same reason, summer 
fruits ai« to be given with caution, and should not be allowed late in the day. 
It is important that the child take plenty of hquid, so as to favor local ao- 
sorption; and in order that the digestion of food may not be disturbedj it is 
wise to accustom the child to drink freely of some harmless fluid at an inter- 
val between the meals. 

A careful wateh should be kept over the bowels, and the earliest appear- 
ance of looseness should be met by suitable treatment. The best medicines 
are the alkalies, and they may be usefully combined witli iron and arsenic. 
Thus, the bicarl)onate of potash or soda may be given with the citrate of iron 
and ammonia, or of iron and <{uinine, and a few drops of Fowler's solution 
of arsenic may be added. Arsenic, it must be rememoered agrees well with 
children, between the ages of five or six and twelve it may be given to them 
in larger doses than are readily borne by the adult. Cod-liver oil— especial- 
ly Dr. De Jongh's — can also be given, In cases where the appetite is bad, 
and the great difflculty is found in persuading the child to take food, alkalies 
arc again of service. Ten grains of bicarbonate of soda given three times a 
day with two drops of dilute hydrocyanic acid (B.P.) in a dessert-spoonful of 
some bitter eff'usion, such as cFiiretta, will often quickly restore the appetite 
after dilute nitric acid and quinine 'have been tried without any improvement. 
As a local application much benefit results from painting the chest over the 
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eeat of disease with linimontum iodi, and thi» should on no ac 
ted. 

Wten the occurreuce of pj-rexia annoimeea that irritation is set up ii .. 

,'8tem by the presence of the pulmonary deposit, the child should be put to 
bed, or at any rate confined to one room ; his chest should be well poulticed, 
and at the same time efforts should be made to reduce the temperature by suit- 
able medicines. Arsenic, alone or hi combination with quinme. is very val- 
uable for this purjiose, and a mixture containing' quinine, digitalis, and 
opium, on Uie principle of the pill recommended by Niemej-er, can often be 
given with very Btrilting results. While the pyrexia continues, the child 
.should be kept as quiet as possible. He need not be confined to bed after the 
first few days, but every care should be taken to avoid chills, and to keep 
him as much as possible in an equable temperature. The hypophosphit^ 
especially the hypophosphite of lime, are often very useful in these cases, 
while pyrexia is high ; and when aof tenine has begun in the deposit the influ- 
ence of these remedies is often very remarkable. It is at this time^ too, that 
cod-liver oil is of eajwcial value, and should always t>e given if it can be 
borne. 

If the cough is ti-oublesome, special medicines must be used to control it, 
but care should be taken not to derange the digestion by opiates, or to irritate 
the bronchial mucous membrane by the imtimely use of stimulating expec- 
torants. The principles which govern the treatment of an ordinary bron- 
chial catarrh, apply equally to cases of chronic pulmonary disease. A hard 
cough is only made hMiierby ammonia and squill; and opium, although it 
may for a time deaden the desire to cough, will not relieve the irritation of a 
congested and swollen mucous membrane. In such cases, alkalies, with 
sm^l doses of antimonial and ipecacuanha wines, should be prescribed to 
relieve the loaded vessels ; and it is only when the cough has become perfect- 
ly loose, and all oppression of chest has passed away, that bronchial stint- 
nlants and small doses of morphia can be permitted. 

In the later stages of the disease, when our only object is to relieve pMn- 
ful symptoms, we niiwt watch carefullv over the digestive organs and tihe 
state of the bowels. The distressing sickness, which often occurs at the end 
of a paroxjjsmal cough, is best controlled by solution of arsenic in one-drop 
doses combined with pernitrate of iron, ana small quantities of morphia ; or, 
failing that, by the ap^icatton of a very small blister under the clavicle of 
the side principally affected. If bssmoptysis occurs, the liquid extract of 
ergot should be given at once, with ( if the bowels are not ulcei-ated) laxative 
doses of Epaoni salts; and perfect quiet should be enforced. In all cases <rf 
hiemoptysLs the quantity of fluid taken at one time should be considerably 
restricted, so that the vessels may not be exposed to any sudden strain from 
the rapid absorption of large quantities of liquid. Night-sweats are best 
subdued by belladonna given at bedtime, and in prescribing this medicine 
tlie remarkable tolerance of children for tliis drug must not be forgotten. 
For a child four years old the night draught shoifld not contain less than 
twenty drops of the tincture. 

Intercurrent attacks of acute catarrhal pneumonia shoiild be treated by 
conflning the child to hed enveloping the chest in hot poultices, and keeping 
up the strength by the judicious administration of stimulants. For a olula 
the best stimulant is the brandy-aud-egg mixture of the Fharmacopteia, 

CHAPTER VII.— Fibroid Induration of the Lung (CiRRHoeis). 
Pathology — The diaeaie always a secondary one — usually a conseqiieace of catarrhal 

pneumonia or pleurisy. 
Fibroid phtbmis. 

Case SXVIII.— Fibroid thickening of lung following an attack of catarrhal 
pneumonia — Comment, 
SymploniB and physical siL'nH. 

Case XXIX and XXX.— Fil>roiiI induration of apex of lung, with contraction 
of cheat — Comment. 

Case XXXI,— Extreme fibroid induration and contraction— Comment. 

Case XXXn.— Eilreme fibroid induration with great dilatation of bronchi, 

hut without contraction of the chest-^Comment, 
Case XXXIII. —Fibroid induration with extensive oscavation of lung — Corn- 
Diagnosis of fibroid induration — Prognosis — Treatment. 
FmKoiD induration of the lung b a disease which is frequently met with in 
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the adult, and lias been often described. In children, being less common, it- 
bas recetvecl comparatively little notice, but it is not the lees interesting and 
important. 

The disease conaista in a gradual thickening of Oie partitions between the 
air cells by a dense fibroid tissue, which forms an interlacing network, spread- 
ing in all directions through the alveolar walls. Sometimes fibro-nucWted 
growths can be detected, hut these are often absent, eo that the induration tiaa 
leen described as depending upon the infUti-ation of au aniorjihous substance 
between the interstices of the alveoli. After a time the new material shrinks, 
contracting the lung and il'ln ti pg the bronchi In the densest parts the air- 
re^des may be completely obhterated by the new fibre-formation and its ac- 
companying contraction ; and the cut surface of the lung is then seen to be 
amooth, shining, firm, hard, and non-grantilar. It is traversed by whitisli 
bands, which are the thickened interlobular septa, and by thickened bronchi, 
whose channels are sometinies dilated, sometimes nearly or even quit* oblite- 
rated by the new fibrous growth. In tb'" stage the varying amounts of black , 
Eigment give to the surface a grey, marbled appearance, which is very pecu- 
ar and characteristic. The indurating process is not confined to the mter- 
lohular septa, but attacks also the walls of the vesicles in the uitei'ior of the 
lobules. It is associated with an accumulation within the vesicles of nucleated 
and epithelial cells, granular corpuscles, and granules— -the result of an ac- 
companying infiammatory process. Some pamologists are disp(»ed to look 
upon the new fibroid tissue as a modification of the grey granulation. The 
complete dissimilarity in the clinical characters of the two diseases is, however, 
hostile to the ready acceptance of such a theory. Fibroid induration in young 
subjects seema to be alwaira a secondai^y lung affection ; and the diseases to 
which, in the lai^ majority , of cases, it is found to succeed are catarrhal pneu- 
monia and pleurisy. 

Catarrhal pneumonia in children is apt to as,sume a subacute character, es- 
pecially when it occurs in the course of measles and whooping-cough. Bron- 
■chial dilatation is also a common accompaninient of this form of inflammation 
of the lung ; and the presence of bronchiectasis seems tc have the effect of 
prolonging the course of the inflammation and delaying its resolution. It 
seems probable, too, that dilatations of the air-tuliea continuing' after the sub- 
sidence of the catarrhal disease, tend to excite a recurrence of tlie inflamma- 
tory process, and to increase tlie fibroid thickenuig. The dilatations become 
filled with secretion, which they are unable to expel. The retained secretion 
putrefies, and escitei ^reat irritation of the surrounding tissue. A localized 
catarrhal pneumonia is set up, and the inflammatory process runs a tedioiK 
course on account of the continued irritation producM by the decomposing 
contents of the tubes. By this means the fibroid thickening ia increased, and 
frequent recurrence of these attacks may lead to extensive induration of the 
lung. In some cases the irritation excited by the retained and fetid sputa may 
be so great that ulcerative destruction of tissue is set up. starting from the 
bronclua! tubes. The disease in this form has been named " fibroid phthisifl " 
by Dr. Andrew 61ark. 

Pleurisy is the other cause to which many of these cases of fibroid limg dis- 
ease may be attributed. In such cases the lymph appears, as it were, to creep 
into the lung, and the induration extends inwards from tlie pleura. 

The following case offers an illustration of an early stage of the (iisease, and 
shows the influence of catarrhal pneumonia in producing thickening of the 
fibrous tissue of the lung. 



Charles S., aged six years, was admitted into the East London Children's 
Hospital, under the care of Dr. Bruce on November 18, He came of a 
healthy family, and all his brothers and sisters were aUve and well, except 
one who had died of diarrhoea. The boy had never had pe^-tussis or measles, 
but had been for three years subject to a frequent coug'h. Two years before, 
he had liad an attack oi scarlatina. Since that time his cough had been more 
troublesome, and he had occasionally expectorated mucus tinged with blood. 
During the last six months he had been losing flesh, and for a month before 
admission had complained of pains in the left breast and epigastrium, which 
•were increased by taking food. ' ' ° 
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note at tlie whole of the right back was thought to be too high-pitched, d _.. 
tiie same 'was noticed in the left axillary i^gion, but there wan uo positive ' 
dulness. Elsewhere the nota was healthy. The respiration every whei^ w«» 
normal, aud dry rhunchi were hesml generally about the buck. 

Very sbjortly after admission tlie boy btwau to improve. Hia cough, dimin- 
ished, and he was allowed to leave his bed? The temperature varied in the 
evening from 100° to 101", and his breathing was uniformlv high, ranging 
from 40 to 48; but the appetite was good; he seemed cheerful, and did not 



appear to suffer tnueh inconvenience from hie illness. 

On December 18 he caught cold. His cough became more severe, and the 
temperatuj-e rose in the evening to 102°. The pulse also became quicker, and 
the breathing accelerated. On the nest evening (December 19) his tempera- 
ture was 102.6", the pulse 13G, aud the respirations 54; and from that date 
until December 37, when my attention was first directed to him by the house- 
surgeon, his evening temperature varied from 103" to 104.8", his pulse from 
126 to l56. aJid his respirations from 48 to 66. 

On December 27 the following note was taken; — ^Boy i-atber small for age, 
but in tolerably good condition. Cliest weU formed, limbs straight, fingers 
distinctly clubbed. Lies in bed with head low; face flushed; nai-es acmig; 
pulse 140 ; respirations 68, but j-eapiratory movements not at all labored, and 
no sigusof dyspncea; temperature in rectum 103.2°. 

The right side of liie chest moves more freely tlian the left. Heart's apex: 
at fifth interspace in nipple line. The percusaion-note is duU over the whole 
of the left side of the chest, but tlie dulness is ojeater below than above. 
^UB, in front complete dulness be^nsat third rib; b^ind at the spine of the 
scagiilft; and laterally duiuess is only complete in the infraraxillary region^ 
Resistance is only moderately increased, vocal fremitus can be lelt indis- 
tinctly, and rhonchal fremitus is strong over the whole left back. With tti© 
stethoscopeasubcrepitant rhonchua is heard ^1 over the side with both in- 
spiration aud expiration. Above, it is coarse, but becomes finer towards the 
Mtse, where it is mixed up with a sibilant rhonchus. The loudness of the 
rhonchus renders the breath-sound indistinct above, but from tho augle of the 
scapula to tlie base the respiration is loud and intensely tubuW-, with 
bronchophonic resonance of the voice, and also at a spot a little to the inside 
of the nipple it is tubular although less loud. The rignt side of the cbeet ap- 
pears healthy except at the base behind, where the percussion note has a 
wooden quality, and the reapu^tion is blowing, witli subcrepitant rhonchus. 
At the right supra-clavicular region also the percusaion-note is a little high* 
pitehed, hut the breathing is natural. An occasional sibilant creak is heard 
over the right front. 

On December 31 there were distinct evidences of consolidation of the right 
apex. Percussion was dull both above and below the clavicle, and also at the 
aupra-apinous fossa. At the latter spot the breathing was weak, with sibilant 
rhonchus and coarse crepitation, while in front it was harsh, with a sibilant 
wheeze. At the right base behind there was also some duiuess, and the res- 
piration was faintly tubular, with coarse crepitation. 

The left apex seemed, on IJie contrary, to be clearing; for the percussion- 
note at the supra-spinous fossa was only slightly high-pitched, and in front 
was resonant as far down as tlie upper border of tlie third rib. Above the 
left clavicle the respiration was dilFused-blowing, with a fine crepitation; 
elsewhere at the upper part of that lung the breatli-sound was quite con- 
cealed by loud subcrepitant i-honchus. In other respects the phyaical signs 
were the same as at the last report, with the exception that the rnonchus at 
the left back had a more distuictly bubbling cliaracter, and was more metallic 
in quality thau before. Since December 27 the temprature had been very i 
high, being seldom less than 105" in the evening, with a fall to 102° or lOS* 
in the morning; pulse 140 to 143 ; respiration 60 to 84, slower ui the morning * 
than the evening. 

On January 3 the signs of consolidation of the right apex were still more " 
marked. Tho dulness reached in front as far downwards as the second rib, 
and the breathing there was bronchial, with coarse subcrepitant rhonchus. 
The same rlionchus was heard all over the right back, although the percus- 
aion-note was only dull at the apex and tho extreme base. At the left back 
tlie dulness reached no higher than the spine of the scapula, and the supra- 
spinous fossa was quite resonant. In other respects ttie physical signs had 
undergone little alteration. Vocal fremitus was felt equally on both i ' ' 
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' posteriorly. The coarse Bubcrepitant rlionclma was alsn heard over bolh 
•odes of the back, at the left base had developed into a large metallic bub- 
Wing. The temperature continued very high as a rule, but on the evening 
i>f January 1, after veiy profuse perspiration, it fell to 97.8° in the rectum; 
by tlie next morning it had, however, i-etumed to 104". The cheeks con- 
tinued fluBhed in the latter pai't of the day, and the nares acted slightly, but 
there were no signs of dyspncea, although, the number of respirations varied 
from 60 to 60 hi the minute. The chilJs appetite was poor, and he was very 
thirsty, but he only coughed occasionally, and then sometiines expectorated 
offensive purulent matter. His breath had also somewhat of a putrid odor. 

On January 7 there was great improvement. The tem;perature since last 
report had fallen, being seHoin over 100° ; and his respirations wei« also 
much diminished in frequency — 40 to 48. On the pi-evious evening, at 7 p. 
m., temperature 99°; pulse 96; respirations 42. The fetor of breath and 
sputa had been removed by tlie use of creasote inhalation. The physical 
sigiis had also undergone a favorable chau^. At the right back the per- 
cuasion-note was now healthy, but the respiration was rather bronchial, with 
ihe same rhonchus becoming i-ather metallic at the base. Vocal resonance 
was rather stronger than, natural. At the left back the percusaion-note was 
only completely dull from the angle of the scapula to the base. A loud 
metallic subscrepitaiit rhonchus accompanied the respiration. This, althoi^h 
coarse, was less large and less like gui^ling than before, and at the base was 
mixed up with a dry. creaking rhonchus. The vocal reaonance was still in- 
tensely bronchophonic over the lower half of the left back. Tlie metallic 
suborepitant rhonchus was heard all over the left front and side of chest, but 
only slightly at tlie right front, and the percussion at the right apex an- 
teriorly was merely high-pitched, and no longer duU aa before. 

The child now begun to improve. His temperature remained low, and the 

Eulse and respiration diminislied in frequency. His appetite also unproved; 
e looked brighter in the face: was more cheerful and lively, and began to 
afdn flesh. He had occasional attacks of diarrhtea, which rather depressed 
biTn at times, but these, after lasting a day or two, subsided readily under the 
influence of treatment. 

The physical si^fna also improved very greatly. On January 17, at the left 
back the pevcussion-note, although generally liigh-pitched, was only dull 
at the base, where the respiration was rather blowing, and was accompanied 
by a faint, flue rhonchus. At the right side, posteriorly, resonance was nat- 
ural and the i-espiration was healthy, except at the base, where it became 
faintly blowing in quality. Vocal fremitus was stronsfer on the left aide than 
on the right. In front, tne physical aipua were natural, except that at the left 
side the hreatli-sonnds were high-pitcned and harsh, with nero and ijiere a 
little creaking rhonchus. and in the infra-axillary region some metallic crepi- 
tation. Last evening temperature 99°, pulse 84, respirations 39 ; this morn- 
ing, temperature 98.4". On this date (January 17) the bowels became again 
relaxed, and for several days afterwards the motiouH although not very fre- 
quent, were alinij' and unhealthy-looking. 

After this the improvement in the general health still continued, Bn.d the 
temperature remained little higher than natural— 99° to 100° ; the respirations 
- were seldom under 50, and the pulse varied from 100 to 130. The left side 
' continued to move less freely than the right, and the left intercostal spaces 
sank in more deeply in respiration. This state of things continued until Feb- 
ruary 5, the physical aigns undergoing little change, except tliat the crepitating 
rhonchus reappeared on both aides, and became again very metallic at the Itjft 
I base behind. 

I On February 5 the temperatui-e i-ose in the eveuhig to 101°, and the pulse 
I and respiration again mci-eased in frequenej^. From this date the tempera- 
I ture remained high until the end. The severity of the general symptoms also 
I, returned, the appetite failed; the strength became reduced; and tlie boy be- 
■ gun ag^n to lose Hesli. The physical signs also began slowly to increase. 
K^e dulnesa crept highei- up in the left back, the breadiing became more gen- 
Jly tubular, the bronchophonic resonance of tlie voice was no longer 
, tnited to the base, and the rhonchus was everywhere on both aides of the fine 
jlbubbling variety, with more op less of a metallic quality. 

On February 14 the dulness reached at the left Wk as high as tlie spine of 
toe scapula; and at the right back the percussion-note seemed less resonant 
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I *he child suffered 800n after his admission into the hospital. The hiatorj- 
"inted to some chronic luiig-misciief o( considerable stimding, for the Bc^ 
d been suhject for three years to a frequent cough, aod this for two yeam 
™d been verj- troublesome, and had been accompanied by the expectoration 
rf purulent matter streaked occaaionally with blood. A chronic brouchitis 
4 suoh duration would probably lead to some increase in the fibrous tissue of 
— ih6lungs,and to some dilatation of the bronchi. The insignilicant clmracter 
moi thephyaical Mgns on the child's adniisaion, and the abacence of blowing or 
Bcavemous breatlung— a change in the respiratory sounds which became after- 
t.wards very marked— seemed, nowever to show that flbroid thickening-, if pres- 
l«it, was of small extent, and that the broncJiiectasis was ineonBiderabie in 
■ amount- but it is possiblethat the degree to which the disease had advanced 
fmayhavebeenconcealedbythepresenceof compensating emphysema. The 
mality of the peicuasion-uote was found, on the boy s admission to be altered 
.>om a state of health; and the clubbing of the finger-ends indicated some 
l]onff>«taudine impedimeni to the circulation, such as would be produced by a 
I diSfculty in tlie passage of the blood through the lungs. Besides, the rapid 
' extension of the physical signs of consolidation to the front of tlie chest dur- 
ing the first attack of pneumonia — a pnenomenon very unusual in an ordinary 
case of puJmonary uiflaitimation — ^seemed to uidicate a very abnormal condifibn 
of the lung. 

At the time when I first saw the patient (December 27) the case presented' 
many pouits of resemblance to one of pleurisy. Tlie left side of the chest was 
completely dull over its lower half, both before and behind, and the breath- 
ing there was loud and intensely tubulai', with bronchophoiiic resonance of 
the voice — a condition often to be met with m the pleurisy of childhood. The 
heart, however, was not disjilaced; the dulnesa was not the dead, toneless 
dulneaa produced by a collection of fluid; vocal fremitus was not suppressed; 
and the .subcrepitant rhonchus heard with the breath-sound differed widely 
from the euneiflcial crackle heard in an inflamed pleura, and became finer 
and more like true crepitus at the base, where it was mixed up with sibilant 
rhonchus. 

After admission into the hospital, the clidd suffered fi-om two distinct at- 
tacks of catarrhal pneumonia. In tlie first attack the physical signs were 
those common to the subacute fonn of that complaint ; but in the second a 
certain abnormal cliaracter was imparted to tliem on account of the extensive 
dilatation of the bronchi, which at this period had become decided. It was on 
this account that the crepitation, which was at first of the coarse variety com- 
mon to that form of pneiunonia, became much more bubbling, and acquired 
an mtense metallic ring, such as is often found in small cavities and softening 
caseous deposits. From the phvHical signs atone it would, no doubt, have 
been impossible to exclude breaking up of the lung. especiaUy-aa the increas- 
ing weakness of the child, and hia steady pyrexia, were (juite compatible with 
such a condition. Tlie frequency, however, with which severe catarrhal 

Eaeumonia is accompanied by dilatation of the bronchi,madeit equally proha- 
le that bronchiectasis was the cause of this peculiarity in the auscultatory 
sigms ; and the post-mortem appearances confirmed this view of the case. 

Besides the catarrhal pneumonia and the dilated bronchi, the autopsy 
showed a considerable excess of fibroid tissue in both lungs. The fibroid in- 
duration was as yet in an early stage. Had tlie boy recovered from the sec- 
ond attack of pulniotiarj' inflammation, the bronchiectasis would no doubt 
Cially subside, and a certain wooden quality of percussion -note, with 
li or bronchial breathinff, might have been the only physical signs 
remaining to indicate the abnormal condition of the lung. In fact, pos- 
sibly little more would have been discoverable than was present when the 
child was first admitted into the hospital. 

During an early stage of the disease the symptoms ai-e very slight, and the 
physical signs are those which have just been enumerated. If the lesion ex- 
tends over a considerable portion of the lung, the percussion -note is slightly 
high-pitched, with a certam wooden quality ; resistance is rather increased ; 
vocal fremitus presents nothing characteristic, for, if sometimes stronger, it is 
sometimes weaker than natural ; the breathing is harsh or bronchi^ ; and 
iJie vocal resonance, unless there be dilatation of the bronchi, is generally nor- 
mal. If there be accompanying catarrh, some coarse bubbling or crepitans 
rhonchus may be lieard at various parts of the chest. Tlie patient is sensitive 
to L-ukl, and (iiime to catarrhs and attacks of catarrhal pneumonia, bvit be- 
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health leave litlJe to be iksuvd. 

When the indaration m limited u* die haae of tie lime, aa ___^.„_ 

round l(j be, aa a cooaeqiiHice of aa attack of pleurisy, tfiere la 'InlnpM "m*" 'tt^B 
extreme baae behind, with MrceasiTely n«ak brtmchrai bt^achin^ anil oftnf f 
cnerae liquid ral«9. A t-aae of this kind baa already been r»di»letrm a ore^^iw I 
chapter. "^ 

j\i the izidnration of the lira? increases and theffhwiid li^me comes toh^m 1 
great excess, the long is peduced in balk, the iw*»JuJii bncutnje dilated. - ' 

more or leas contraction of the side ia the result- The physc»I aurasue' i' 
the following : — The wall of the cheat nnmediiiteiy over the d^naed rwc ■ 
flattened, and the rpstpiratory movement is hamp^«<I. or. if the diaeaae Ibeei' 
tensive, even snppreied. The conCracticm €>f the lung t&jtws m the soft n^^ 
in ita neig'hbophood. 30 that the mediaOintim. is drawn towards the tlts^^S 
aide. A3 a consequence of this, the iniposte long- is faoiMl to ptoiectacm*'^ 
the middle line of the atemum. and the heart is usnally displaced. If da^ ' 
duration affect the upper part of the left long, the heart is drawn UDi^Mk*- 
if the riehi lung be the one diseased, the heart is drawn towards £e^^i 
side, aod^in eitreme ca«s may be felt bating to the right of the stemitm^ 
cases, however, where the pericardium has become adherent to the left Dlen 
this displacement is prevented. On accoant of the contraction of the eh«^ 
w^dl, the circumference of the thorax at the part affected is reduceti T^^^ 
vil»ation is sometimes increased, but more freqiientlv it is diminished. ai^'iB 
often hardiv perceptible- The percuaaon-note is dull, with wooden ortu^lu 
quality, aai resistance is usually, but not always, increased. The resnCatiM^ 
oiffers m character according- to the quantity of aecreciou in the tubes- if ihS 
tabes are nearly empty, it is of the blowing variety, either tubulaj oriavM^ 
ous, and is generally very loud : vocal resonance is. as a rule. bronchoohonJ^ 
and there la mnch clicMng rhoochos mixed up witii creaking soM^^If 
however, there be great accumulation of secretion, the breath ^ound is wt>^ 
and bronchial, with but little rhonchus, and faint vocal resonance TKb ^^^ 
are in moet cases limited to one side .rf the chest, as both lung^ arei^K 
affected. Of the symptoms, the most characteristic is the violent parax^m2 
congb, occorring at rare intervals and ending in retching efforts. smdlSftK 
peculation of enormoos quantities of offensive purulent matter The fetf^^ 
die sputum is due to its retention in the tubes, on account of the loss of^uK 
ticity of the bronchL The difficulty with which it is brought up is owinvbt 
the same cause, and in bad cases its expulsion is only effected bv vioIentraJi 
tractions of the diaphra^. The respiration is habitually rather hurH^' 
and ranges from 30 to 40 m the minute. Hsemoptysia is rare, but ia sometim^ 
seen in older children. There is sMuetimes a tendency to diarrhflea^ 
and in bad cases, towards the end of the disease, ulceration of the bowels ^t 
take place. ">»y 

Unless the exjiectoration be very copious, or the dtarrhcea troublescow. Out 
general nutrition of the child is often good, for where the diseaseisnot b^ 
advanced, emaciation is certainly not necessarily produced by such a conditi^ 
of the lung. There is in many cases a considerable amount of pliunpuen, and 
Uie complexion is often healthy. When nutrition suffers, it is chie^'aa a 
consequence of the catarrhal attacks lo which these patients are so subieot- 
but at the end of such attacks the temperature, which had been elevated axdcB 
to a natural level, the strength usually returns, and the child r^ains flesh 
and color. 

So long as it remains luicomplicated, fibroid indurationof the lung does not 
pve rise to pyrexia. If the temperature in any case is found lo be hii^ «» 
elevation is due, in the majority of instances, to the presence at oaiairrtial 
pneumonia, which is so frequent an accompaniment of the disease. Ulonation 
of the bronchial tubes will also cause the temperature to rise. In these casis 
the cause of the febrile symptoms may be discovered by a microscopical extun- 
ination of the sputum. The expectoration must be boiled in a test-tube with 
an equal quantity of caustic soda, and after a short lime the mixture will be 
found to be converted into a perfectly transparent fluid. If any fragments of 
elastic tissue be present, they will sink to the bottom of the tube, whence thev 
can bo easily removed by a pipette, and placed under the microscope. Such 
"■agmenta, if areolar, are conclusive evidence of ulcerative excavation. 
^ The iTidiiralfd lung offera a certain impediment to the pulmonary circala- 
tk»n,<icqucTitly, if the disease be at all extensive, there is some enlarge- 
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it of the right side of tlie heart, and the aortic renoutinyiilflin i* fuller tliaa 

iiii,aF&l; BO tbat the TCins of the Deck aad cheflt, and often of th« IuiiIm, arc 

ipusuallf promineut. The flugers soon become clubljed, If lUi^ ctttarrh Im 

^i&o, the patleats ofteu present something of the confi^eeted, turgid a[v 

... e of the face which is seen iii old empIiyBemaloujt nubjdcts, 

. Q adults, a late stage of the disease is often accompanied by u certain amount 

ftf cedema of the extremities. Thui maj;, probably, be aliio tnte of cliildrt^n, 

PtjB the only two cases, however, of fibroid induration complicated by irdi-mu, 

Cwhich have come under my notice, the ijatieats were the nubjectH of I'KU-timvi- 

oyloid degeneration of orgaiL'i — a comlition which would itoolf account for 

.e serous elfusiou. 

~n the following case the induration of the lung is seen to liave adviuiticd 
he stage of contraction. It presents a condition which is not unc^iiumon 
Q cliildr&i as a consequence of pneumonia :— 

CASE XXIX.— FIBROID INDUHATIOS OF APEX OF LUNU WITH CONTRACTION OP 
CHJtST. 

Alice P^ aged fourteen, was admitted into the East London Cliildren's Hos- 
pital on Miarcb 34 Her illness had begun tlu-ee years before with shivering, 
followed by fever and cough, and the girl kept her bed for a fortnight. Since 
that time tne cough had continued, and she had slowly lost flesh. Last Christ- 
mas she became worse : her cough was more troublesome, she lost her flesli 
faster, and often complained of feeling cold, and of pains in the left side of 
her chest. 
_Stateon ADMBsroN.— The girlisrather thin, but does not look ill. She 
has some color in her cheeks ; appetite pretty good. She coughs u great deal, 
and expectorates thick greenish-yellow matter, hut the sputa are not offensive, 
and there is no fetor ofthe breath. She stales that some weeks ago the ex- 
pectoration was much more profuse, and was rather offensive. It was brought 
up with retchir^ efforts after prolonged fits of coughing. Temperature at 
S P.M., 09.8*. Tie left side of chest is flattened, at the upper part, and is un- 
naturally hollow below the nipple. Respiratoiy movement very deficient on 
that side. Heart's apex half an inch below the mppie, and slightly to the 
inner side. The percussion note is dull from above the clavicle to the third 
interspace. Just below the clavicle the note is rather tubular. Vocal fremitus 
is felt faintly above the clavicle but is only just perceptible below over the 
dull area, and is very much weaker than on the opposite side. The respiration 
over the same area is cavernous, and is accompanied by a little nietallio bub- 
bling rhonchus and creaking sounds. At the base the breath-sound is exces- 
sively weak, and the same creaking and bubbling sounds are heard. The vocal 
resonance is bronchophonies At the left hack there is only dulness at the supra- 
spinous fossa, but the respiration from apex to base is bronchial and very 
feeble, with the same rhoncJii as in front. Vocal vibration is faint, and voc^ 
resonance is stronger than natural. In the axillary and infra-axillary r^ons 
percussion is natural. Bespiration towards the armpit is blowing: l>elow it is 
merely weak and liarsh. On the right side the cheat is naturmly resonant, 
both before and behind ; respiration is everywhere rather wheezing, with pro- 
longed expiration ; and a little bubbling rhonchus, not metallic in character, 
is heard here and there. There is no cr^kiug, such as is heard on the left side. 

While in the hospital the "irl improved considerably in general health, al- 
though during her stay she had an attack of pneumonia affecting the middle 
lobe of the riglit lung. This, however, passed off without producing any per- 
manent injury, for the removal of the deposit appeared to be complete, ^■ 
though the percussion-note did not become perfectly resonant at the right 
scapular region until nearly three weeks after the beginmiig of the attack. 
The usual temperature, before the attack of pneumonia, was normal; after- 
wards it remmned a httle higher than natural (99.6° to 100'). The pulse was, 
as a rule, just over 100 ; and the respirationa varied from 30 to 88. 

On -4,pm 86, shortly after the girl left the hospital, the physical signs were 
exactly the same as on her admission, and the bubbling and creaking rlion- 
chUB still persisted. Her general health had, however, greatly improved. 
She looked well, and had gained considerably in flesh. 

Another illustration of the same condition is seen in the following case; 

CASE XXX.— FIBROID INDURATION OF THE APKX OF THE LTJNQ WITH 
TRACnOK OF THE CHEST. 
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from the daTicle as far as the level of the nipple, and behind 

spinous fossa. In the axillaty region there is tolerably good re*. 

as the level of the nipple. The resistance is nowhere much increased. Res- 
piration is every\vhere cavernous on the right side, with metallic bubbling 
Thonchus, and the vocal resonance is bronchophonic. The left side of the 
(^eet is rather hyper-resonant, with loud, harsh oreathing, and the resonance 
passes across the sternum to the riffht side, about the distance of one finger's 
breadth beyond the middle line. At the left back the respiration has rather 
a hollow quality, which appears to be conducted from the opposite side. 

ihe child remained several months in the hospital, but without much al- 
teration in her condition. The cedema varied in amowit, and the physical 
signs underwent only slight changes, which appeared to be dependent upon 
the varying amount of purulent secretion in the tubes. Thus, if no expecto- 
ration had taken place for several hours, the respiration at the right base 
would be merely faint and bronchial, with vocal resonance weak or an- 
nulled. If now the child had a parosysm of coughing-, and brought up a 
large quantity of sputa, the respiration at once bec^ime loud and cavernous, 
and the vocal resonance became bronchophonic. The temperance was seldom 
materially elevated, and ranged usually from 99" in the mormng to IOC in 
the evening; the pulse varied from 115 to 186, and the reanirations from 38 
,to48. 

In this case there were evident signs of contraction of the right lun^. The 
diameter of the chest was very much diminished on that side ; the arane was 
curved, with the concavity to the right ; and the mediastinum was drawn in 
the same direction, as was shown by tbt- -"^onance ot the left lung passing 
across the middle line of the stemun^ *he heart, however, was not dis- 
placed, owing, no doubt, to the existence of adhesions between the pericardi- 
um and left^eura. The falling of the shoulder, and lowering of the nipple on 
the right side, with the curvature of the spine, might liave suggested pleurisy 
with retraction ; but tliere were many symptoms which pointed to a different 
conclusion. The contraction was not limited to the lower part of the chest, 
as in pleurisy, but was general over the whole side, and was indeed especial- 
ly well marked above. On listening to the chest, loud cavernous breathing 
with bronchophonic resonance of the voice, was everywhere audible, and the 
largfe bubbling rhonchus, which accompanied the breath-sound, furnished 
by itself a strong presumption of the presence of bronchiectasis. Again, the 
offensive cliaracter of the sputa was very characteristic of bronchial dOatation, 
and the method in which this was expectorated— viz. , at rare intervals, after 
a paroxysm of violent cough, ending in retchinjf efforts — was a symptom very 
aiBnificant of fibroid induration of the lung, with great rigidity of the tubes. 

Tha lung affection was not, however, tlie only disease from which the child 
was suffermg. The size and flmmess of the liver and spleen, the enlarae- 
ment of the lymphatic glands in. many situations, the albuminuria, and the 
marked anfemia^ indicated the existence of amyloid degeneration. To this 
constitutional disease the emaciation, which was a promment feature in the 
«ase, must no doubt be attributed, for in children fibroid induration of the 
lung is not necessarily accompanied by any loss of flesh. There was no his- 
tory of syphilis, and the duration of hepatic and splenic enlargement, as it 
haa been unnoticed by the parents, could not be ascertained ; but no mention 
of any such disease occurs in the short not* which Dr. Baumler kindly sup- 
plie<l me, and the absence of albuminuria ia especially remarked. The en- 
largement must, therefore, have occurred subsequently to the child's attend- 
ance at the Victoria Park Hospital, ui December, 1871. It is probable that 
the profuse purulent expectoration from which the patient had suffered since 
that date may have been a det«nnining cause of tiie disease in these organs. 
In early life there is a special tendency to amyloid degenerations, for the fre- 
quency with which such a result follows any supperative drain upon the sj^s- 
tem, if the drain be at all prolonged, is a matter of conimon observation in 
a chUdi'en's hospital. 

The three preceding cases have been accompanied by fallmg in of the chest- 
wall I contraction of the lung is not, however, a necessary consequence of 
fibroid induration, even where the disease is of considerable standuig, as will 
be Bgen in the following case :— 



CASE 3CKXn.— EXTRl 

Jacob P., aged five years, 
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' and the note was tubular at ihe apex l>otli before and behind. The vocai 
fremitus continued atrong, and the resonance of the voice intensely broncho- 
rfionic. The respiraUon wbh stxll amphoric, but less markedly so than 
before, except at the base m front, wliei-e it was very loud. Tlie same metal- 
lie gurgling rhonchua accomj^mecL both inspiration and expiration TJie 
condition of the heart was unaltered. The murmur was still heard over the 
whole of the prapcordial region, but faintly at the base, and the apex was 
one inch and a half below the nipple, and slightly to the outer side of tho 

^^jn MaMh 17 tho dulness was found to be tbe same, but it was noted that 
tiie respiration had lost its ampboric quality, and had become cavernous 
all over the right side of the ciiest. Tlie bubbling rhonchus was still metal- 
lic, but without the musical tone before noticed, and the vorol resonance 
although stronger than natural, was not bronchophonic. The vocal vibra^ 
ticm stUl remained more marked than on the opposite side. The temperature 
was usually 99°, occasionally rising- in the eveumg to 10(>°. Pulse generally 
130 ; respirations 30 to 40. 

On March 24 thei-e were signs of clearuig at the right ajies. Tlie percus- 
Mon-note, although high-pitfhed, was tolerably resonant at the supra-spi- 
nous and supra-claviciilar regions, and the respiration there was merSy 
brenchial. The whole right back, indeed, was less duU than before, but the 
respiration was stiU cavernous, with the same metallic bubbling rhonchus 
Over the front of the chest the percussion -note was dull below the clavicle! 
but resistance was almost natural. Bespiration weak, and almost covered 
• by the bubbling rhonchus. Vocal resonance was natural, except at base, 
where it was uicreased. In the axilla percussion was resonant, with slight 
tubular quality; in the infraraxUlary region it was still dull, with cavernous 
breathing. 

After this date the physical signs gnulually improved, and on April 10 the 
dulnesB was limited to the base, both before and behind, although over tlie 
whole side the prcussion-note i-emained more or less high-pitched. At the 
base the respiration was stUl cavernous with crisp, large-sized bubbling rhon- 
chus and increased vocal resonance. Elsewhere the breathing was bronchial 
witi the same rhonchus. Over the dull area the vocal fremitus was stronger 
than natural. The Ixiy was now looking very well, and he coughed but lit- 
tle. His spine was quite straight, and the shoulders and angle oftlie scapulae 
were on the same level. His chest measured on the ri^ht side ten inches and 
seven-eighths, and on the left eleven inches and three-eighths, one inch below 
the level of the nipple. His usual temperature was now 99" to 100" pulse 
108 to 120, respirations 34 to 40. He left thehospital on April 10. ' 

Oh October 20 the hoy was again admitted with a return of his symptoms 
On this occasion tJierewas noticed to be a little depression of the right should- 
er, and the spine was venr slightly curved, with concavity_ to the right. The 
circumference of the chest was now equal on the two sides. At the level 
of the ensifomi curtilage each side measured eleven inches and three-quarters, 
Elnlai-gement of the liver was now noticed for the first time; the edge could 
be felt three fingers' breadtli below the false ribs. The boy was fat and sturdv- 
looking. The ends of flngere markedly clubbed. His cough was violent, and 
often ended in retching, duringwhich he expectorated large quantities of thin 
offensive, purulent sputa. The breath was very offensive, with the same pu- 
trescent odor as the expectoration. Tlie physical signs were much the same aa 
before. There was dulnesa at the lower half of the right side of the chest, both 
before and behindj bnt vocal fremitus was excessively faint ovei- the dull 
area, although distinct elsewhere. Respiration was loud and cavernous and 
was accompanied by large metallic bubbling rhonchus, and dry creaking 
sounds. Vocal resonance was intensely bronchophonic. Over the upper part 
of the chest respiration was faintly bronchial, with non-metallic bubbling 
rhonchus. All over the left side of the chest respiration was loud and coarse 

and was accompanied by faint and distinct metallic bubbling rhonchus con- 

ductedj probably, from tho diseased aide. There was little movement of the 
right Bide during inspiration. Heart's apex an inch and a quarter below left 
nipple, and half an inch t« inner side. Soft systolic murmur beard as before 
at apex; heard also at angle of left scapula, and, faintly, at base of heart 
Temperature, 7 p. m., 100.8". ' 

Durinj: the boy's stay in the hospital on this second occasion his tempei-atupe 
was habitually over 100" both morning and evening, and his respirations va- 
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lung itself was eitMiBiTely iudurateil. The iij»per lolx? still crepitated slightly 
on pressure, but the two lower lobes were very deuse aud solid. On section 
of the lung white tliiok bands of fibroid tissue were seen radiating from the 
root of the lung towards the circumference. The bands were separated by 
purpUah hollows ov cavities, which on close examination were seen in each 
case to be continuous in the direct line with bronchial tubes. They were 
for tlie most part uerfectly smooth in the inferior, and were evidently dilata- 
tions of the bronchi. Here and there, however, some ulcerations in the walls 
were discovered, and one or two of the cavities appeared to be the result of 
ulcerative destruction of tissue. The larger bronchi were very much thick- 
ened as well as dilated. In the case of the smaller air-tubes tne walls were 
not especially thickened, but the tissue between them was very dense, and 
appeared to consist of fibroid tissue interspersed with emphysematous air-cells. 
This dense tissue was honey-combed in at! directions by the dilated bronchi, 
which ended in spacious cuia-de-srac almost immediat^y under tlie pleura. 
The left lung was extensively emphysematous, and presented large patchesof 
collapsed tissue. It was the seat of bronchitis, otherwise its structure ap- 
peared to be unaltered. No cheesy deposits were found in either lung, nor 
were there any grey granulations either there or in any other organ. The 
liver waa enlarged, reaching to the level of umbilicus; its aubstance was 
dense, its edge flnu and sharp, and its section was stained by a watery solu- 
tion of iodine, showing the presence of amyloid degeneration. The spleen 
was sliehtly enlar^d, and liad a waxy look. 

This bo.y had suffered for threeyears and a half from cough, with the ex- 
pectoration of yellow phlegm. The attack, however, for winch he was first 
admitted into the hospital had begun only a week before, with pain in the 
»de. On examination there was found to be general dulness on percussion 
over the right half of the chest, both before and behind. As has been often 
before remarked in the course of these pages, dulness coming on suddenly, 
and occupying the front as well as the back of the chest, is due, in the laive 
niajori^ of cases, to pleurisy with effusion ; but, in the present instance, the 
other physical signs failed to support thin view. The loud cavernous breath- 
ing and bronchophony were indeed, in a child, quite compatible with the ex- 
istence of even a large effusion, but the presence of vocal fremitus, which 
was throughout stronger on the diseased than on the opposite side ; the char- 
acter of the percussion note, which was not completely toneless, and was not 
accompanied by much increase of resistance ; the non-displacement of the 
heart, and the shape of the chest, which, as drawn by the cyrtometer, had 
not uie square outline which it iuvariably assumes when the fluid is at all 
considerable in amount,— seemed to imply that if pleurisy were present, it 
, was accompanied by little eHiision, and that the dulness must therefore l>e 
principally due to another cause. Besides, the abundant flue bubbling rhon- 
chus heard all ovei' the affected side of the cliest waa evidently intra-pulmon- 
axy, and was very different in character from the superficial pseudo-ci-epita- 
tion of an inflamed pleura. 

The physical signs, therefore, t^en altogether, pouited to consolidation of 
"the lung, ami tended directly to disprove the theory of liquid effusion. The 
next question, then, was to determine the nature of the consolidation. The 
history showed the existence of a lung affection dating from an attack of per- 
tussis thi«e years and a half before. Superadded to tins was some recent acute 
attack, which was accompanied by a considerable elevation of temperature. 
^ecavernous breathing, la^e metallic gurgling, and bronchophony indi- 
cated the presence of cavities in the lung ; but were these cavities the result 
at breaking down of lung-tissue, or were they merely dilatations of the bron- 
chi ? The well-nourished state of the patient seemed to imply that excavatioQ 
so extensive could not bi tliis case be the consequence of ulcerative destruction 
of lung, for so serious a lesion must necessarily have been attended by a very 
considerable deKree of emaciation. Besides, there was no evidence of deposits 
in the apex of the opposite lung. The signs in question must therefore have 
resulted from the presence of dilatations m the bronchi. Broncliiectasis may 
l)e either an acute or a chronic condition. It is acutely produced in many 
cases of catairhal pneumonia, more especially in those where the disease as- 
sumes a subacute form. The dilatations are seldom noticed until the disease 
has lasted two or three weeks ; and after the subsidence of the inflammatory 
attack the air-tubra may gradually resume their normal calibre. Sometimes, 
liowever, and usually in cases where the lung has been the seat of repeated 
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attacks of catarrhal pneumonia, the tronohi become permanently dilated. — 
"niere is then always considerable thickening of the air-tubea, and the flhpous 
tissue of the lungs is in great excess. Such cases are, in fact, cases of filirotd 
induration of the lung, In the present instance the disease had lasted too 
ahort a time to g^ve rise to acut« bronchiectasis ; and therefore we must con- 
clude that the nght Jung had suffered from several attaclts of catairhal pneu- 
monia, which had led to fibroid induration of the lung-tissue and permanent 
dilataition of the bronchi. The present was evidently a aimilm - attack, and 
during its progress further dlltrtation of the air-tub^ appears to have taken 
place ; for the respiration, whicli at first had been cavernous, became com- 
pletely amphoric, and the bubbi'Ln^ rhonchus assumed an almost musical 
tone, ajiproaching somewhat to the tinkling aomida generated in a case of pneu- 
mothorax. This extreme dilatation was, nowever. only temporary. As the 
iufiammation subsided, the bronchi contracted again to a certain extent, ex- 
cept at the base of the chest, where cavernous breathing appeared to be a con- 
stant phenomenon. 

When the child left the hospital on April 10 there was no contraction of the 
side; hut on his readmission, aft^r an interval of six months, tliis was noticed 
to a very slight extent. The physical signs on his second visit were little al- 
tered, with the exception that the dulness was perhaps more extensive at the 
right l»fie than was noted at the last report before his discharge, and that the 
v«;al vibration of tlie chest-wall, which before had been strong, could now 
scarcely be detected. The disappearance of vocal fremitus over uie seat of dul- 
ness is not an uncommon feature in fibroid induration, and is, indeed, the mle 
in cases where the disease is extensive. Sometimes, however, vibration of tlie 
cheet-wall appears to vary according to the amount of fluid retained in the 
tubes. Where this is large, vibration is suppressed, but when the air-tubes- 
have been recently emptied, the fremitus b«»mes more perceptible. There 
was in this boy very little contraction of the chest-wall. This may be, no 
I doubt, accounted for by the great dilatation of the bronchi; for when the 
amount of bronchiecta^ is sufiicient to compensate for the loss of ^pace by 
contraction of the lung, the cheat-wall is prevented from falling in. The lung 
itself, however, was much diminished in size, as was shown by the resonance 
of the left lung passing across the middle lino of the chest in front, and reach- 
ing, indeed, as far as half an inch to the right of the edje of the sternum. 
The pyrexia, which continued all through the child's second residence at the 
hospi^L was symptomatic of a certain amount of subacute catarrhal pneu- 
monia, kept up probably by the continued presence in the air-tubes of putres- 
cent pus, which acted as a source of constant irritation. 

Shortly before his final admission to the hospital the child caught a further 
cold ana had a severe attack of bronchitis, under which he quickly died. 
Post-mortem examination showed, as was expected, a very marked degree of 
fibroid induration of the lung, with extreme and extensive bronchiectaaiB. 

In the following case extensive fibroid induration was combined with a large i 
excavation of the limg:— 

CASK XJCXril. — FIBROID INDURATION WITH EXTENSIVE EXCAVATION OF LCVQ, 

William W., aged twelve, was admitted into the East London Children's 
Hospital on March 2S. The boy had been fat and healthy up to the age of 
two years. He then caught a severe cold and began to lose flesh. The cough 
continued for some time afterwards. He had hooping cough when three years 
old, and measles at the age of live. Since tliat time he had been troubled 
with a frequent cough and often expectorated phlegm. His breathing also 
since the attack of measles had been habitually short. For five monms be- 
fore admission his urine had been noticed to be purulent, but for several 
months previously he had cried with pain whenever he passed water. 

State on ADMiesiON.— Patient a very thm boy; superficial veins very full 
and prominent along sides of neck and arms, and a network of veins seen on 
right side of chest close to sternum. The veins of neck swell up veiy much 
when boy coughs. Lymphatic glands, particularly those under the jaw, on- 
lai^ged and hard, but not lender. Some flattening under right clavicle; right 
shoulder not lower than left. Heart's apex in normal situation, hut the im- 
pulse is also plainly seen in the epigastrium and in the second and third in- 
terspaces immediately to ri^ht of sternum. VeiTr little movement of either 4 
side of chest during inspiration. Abdomen is full, and liver reaches to level M 

nfiimbilicus Kdr>« of unlwri r'Annnt. >to tcM hut tli»n> is «» ah-zimial. BAnaa.fl 



f 



} t '■ 

94 DISEASES UK THE LUN03 IN CHILDREN. 

of resifrtance l»low falsi- I'iits on left si<le. There is ho oxiema of the limbs. 
Tlie percusBion-oote is wooden over the tight front from above clavicle to 
iiippto level, and at back ivota the apex to the au^le of scapula. At the ba»? 
ijotu before aiid behind the percussion-note is comparatively dull. Vocal 
fremitus is strouger at the right than the left side. Respiration is cavernous 
above, loud aitd blowing below, and over the dull area at the base is very 
weak and blowing. Toeal resonance is eveiywhere bronchophonic, and at 
the base can be heard as a faint distant eclio. With the exception of some 
dulness at the extreme base resonance is normal at the left l>ack, but respira- 
tion all over the left side is loud and coarse, and is mther hollow at the left 
edge of the steraui.:. 

The boy passes water tolerably freely : the urine is alkaline, sp. gv. 1010. 
and contains abundance of pus. There is some tenderness on pressure ovei' 
thepubee, and the boy complains of pam in tlie region of the bladder im- 
mediately before micturition. 

For some days after admission the temperature was about 100** at night, but 
fell in the morning to the natural level. Tlie pulse was slightly over lOO, and 
the respiration 30 to 3S. Ou April 5 the temperature rose in the evening to 
101.4", and was 100° on the following morning. During this time much 
coarse crackling rhonchus was noticed over the whole of the right side both 
back and front, except the posterior base, and a soft systolic murmur was noted 
to the right of the atemmn over tlie seat of visible mipulse. 

From this time the boy became gradually weaker and thinner. His tempev- 



I ature varied, sometimes rising as high as 104° in the evening, and seldom fall- 
I ing lower than 101.8° after 6 p.m. In the morning it stooi usually a' ' 
On May 2 some ringing metallic bubbles were hewd with respiration 
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right side, uiixed with cracking sounds. The unne remained loaded wiUj 

Sus. On May 20 the temperature fell to 08.6"^ in the evenui^, and remained 
»w till May 27, when the boy died. At 8 a.m. on the morning of his death 
the temperature' was 37°. 

During his residence in the hospital the patient complained frequently of 
digestive disturbance. The liowels were often relaxed, and the tongue was al- 
ways red and glazed, looking us if entirely denuded of epithelium. On ad- 
mission his weight was 3 st, 4 oz. By April 12 he had gamed 4 oz., but soon 
afterwards he began to lose flesh, and on May 18, when Tiia weight was taken 
for the last time, it was only 2 st. 91bs. 3 1-3 oz. 

The physical signs remained unaltered thi-oughout, except for variation in 
the amount of rhonclius which was heard with the breath-sounds. This at 
times would be copious, very metallic and ringing, at other times scanty, and 
mixed up with creaking sounds. Hia breathing, although rather hurried, 
vas not distressingly so, and he never complained of dyspnoea. He ex- 
pectorated a food deal of purulent matter at times, and the cough was some- 
times very violent. 

On examination of the body the liver was found to be very large, weighmg 
4 3-4 lbs. Tlie spleen weighing 5 1-8 oz., and the kidneys B 1-4 oz. each. All 
those orffBJis woi-e undergoinff amyloid degeneration, and their sections were 
ily stained with iodine. The right ki(Eiey was the seat of old pyelitis; the 

.la of the pelvis were very thick. In the substance of the organ was an 

abacesB witli thickened walls communicating with the upper part of the 
pelvis. Both ureters were dilated and hypertrophied. The walla of the right 
were 1-6 inch ui thickness. Tlie bladder wasmuch contracted with thickened 
walls: the mucous membrane was granular and felt very dense. No ridges 
«f muscular fibre were seen as in cases of hyjiertrophy from stricture of the 
urethra. 

The right lung was found t"» be forced upwards and backwards against the 
spine, so that the upper surface of the diapliragm reached as high as tlie third 
nb. The lung was everywhere adherent, and was much torn in removal. 
■On section its substance was ejscessively hard, creaking under the knife; the 
walls of the, bronchi were thick and rigid, and throughout, the fibroid tissue 
■o{ the lung was in such great excess that very little air-containing tissue ap- 
peared to be left. A large cavity was found occupying the antero-lateraj part 
of the lung, and esrtendiiig nearly from apex to Ease: many large bronchi 
opened into it. There was a small collection of purulent matter at the base 
of the lung between the opposed surfaces of the pleura. The left lung was 
emphysematous at the upper part with some collapse at the pc«terior bf»e. 
Qn pressure some small uodular masses were felt iu the interior, and on sec- 
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tion the upiwv lobe and part of tbe lower were found to contain numerous 
small elieesy masses. In the upper pait of the lower lobe, at its posteriorsur- 
dface, wfts a cavity the size of a filbert filled witb thick purulent matter. The 
heart lay in its natural position, being kept in place by adhesions between the 
pericanfium and pleum. The risht veutricle was somewhat thickened. The 
pulsation noticed duriug life to the right of the sternum was produced by the 
contraction of the right auriole. 

Tliere can be little doubt that in this case the ori^n of Uie disease was au 
attack of pleurisy on the right aide of the cheat, "flie lung had been appar- 
ently exposed for a considerable time to severe pressure from effuaed fluid, 
andhad not afterwards expanded. The Huid had been gradually absorbed, 
except a small quantity, which was still left separating the layers of the 
pleura at the bi^e : elsewhere the opposed surfaces had formed firm adhesions. 
Except a certain amount of flattemng under the clavicle there was little con- 
traction of the right side of the chest, for the drawing upwards of the liver 
and diaphragm prevented the wall from falling in. 

The fibroid induration of the lung took place, no doubt, as a consequence 
of the pleurisy, the fibroid overgrowth begitming at the circumference and 
Eipi<eatluig thence into the interior, until the greater i>art of the organ was 
oopverted into a fibroid hard mass. The large ca\-ity discovered in the in- 
tenor oE the luug was in all probability a consequence of the fibroid indura- 
tian- Ulceration of bronchi is not an uncomnion resultof such a lesion, and 
may lead, as in this case, to ex1«nHive excavation. The comparatively small 
amount of disease in the left lung seems to support this view, for had the 
ulcerative destruction of lung preceded the fibroid change, we should have 
expected much more extensive consolidation on the opposite aide of the cheat. 

The chronic cystitis and pyelitis probably resulted from neglected catarrh, 
and the profuse purulent discharge to which they gave rise was quit© auffl- 
cient to determine amyloid degeneration of organs, especially in a young 
subject. Children, as has been before remarked, have a speciw tendency to 
this form of degenei-ation, and in them a comparatively small amountof sup- 
purative di-aiu IS sullicient to excite it. 

After the illustrations furnished by the preceding cases, little remains to be 
added upon the subject of diagnosis. The disease produces consolidati<Hi of 
the lung, combined with contraction of the diseased pulmonary tissue and 
dilatation of its bronchi. Its distinguishing marks will therefore be the phy* ■ 
ical signs indicative of those conditions: a falling-in of the chest-wall at me I 
seat of disease, with drawing of the neighboring organs towards the affected I 

Eftrt; dulness on percussion, with, usually, diminution, in vocal fremitus; loud 1 
lowing or cavernous breathing, with metallic crepitation and gui^ling, and ^ 
brouchophonic resonance of the voice ; — these signs confined to one side of the 
chest; theother lung Ijeing healthy. Additional evidence is furnished by the i 
character of the special symptoms. The cough is paroxysmal, and ends m the 
expectoration of large quantities of offensive purulent fluid, sometimes also in 
retching and sickness. Tlie breath often has an offensive putrid odor. There 
are signs that the blood passes with difficulty tlu\»ugh the lungs; the right 
ventricle is frequently hypertrophied ; the superficial veins of the chest, neck, 
and often of the arms are unusually visible; and the fingers soon become 
clubbed. 

If the case be first seen during an attack of catarrltal pneumonia, it may be 
mistaken for one of pleurisy with effusion ; if there berauch falling-in of the 
chest-wall, the disease may be confounded with pleurisy in the stage of re- 
traction. The distinguishing marks by means of which the two diseases may 
be recognized, have ^ready been insisted upon. Of these, the one which may 
,be looked upon as of the chief est importance in excluding pleurisj^ is the pres- 
ence of metallic gurgling rhonchus; for although, in the pleurisy of child- 
hood, cavernous oreathing and bronchophony are far from uncommon, the 
breath-sound is not accompanied by rhonchus, and the crackling friction 
which is often heard can usually be readily recognized by its superficial char- 
acter, and is never large and metallic like the sounds produced m a rigid, di- 
lated air-tube. The cavernous character of the breath-sounds may cause the 
presence of ulcerative destruction of lung to be suspected, but the strict limita- 
tion of the disease to one side of the chest, which would not be the case ill 
phthisis, may serve to establish the difference. Besides, the general condition i 
■ Krf the patient is here of in^ortance. In fibroid induifttiop or the lung mrtgty ^j 
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'^ &m is usually fair and tlie gtreafrth pretty ^ootl, while the third stage of "^^^^ 
phtbiaiH is Beluom unaccompottied oy emaciation and great weakuess. It must 
not, however, be forgotten that ulceration of the bronchial tubes may occur aa 
a consequence of the continued irritation induced by tlie fetid contents of the 
tubes, and may lead to destruction of lung-tissue and the formation of cavi- 
ties. In these cases (palled "fibroid phthiBis," by Dr. Andrew Clark), cavities '; 
and dilated bronchi may he present ui the sanie lung. Here, however, the 
opposite lung- seldom escapes, and, if there bo much destruction of tissue, gen- 
eral nutrition isseriously impaired. The child wastes and becomes more and 
more enfeebled; hia tempera ture is high; and he dies with all the mnptoms • ^ 
of consumptive disease. In most cases where ulcerationof tlie bronchial tubes- 
is taking place, a careful microscopic examination of the sputum will discover 
thepresence of fragments of elastic tissue. 

The prognosis in fibroid induration of the lung in children is not necessarily 
unfavorable. So long as it remains simple it appears to exercise little influ- i 

"^ce upon the nutrition and general development of tlie child. It becomes 
dangerous onlythrough the accidents which such a condition of lung t^nds 
especially to provoke. As such patients are very sensitive to changes of tern- , 

perature, they are very prone to suffer from attacks of pulmonary catarrh: 
and on account of the ditficulty met with in expelling secretion from the ri^d 
air-tubeSj the sputum is apt tolje retaineil and to putrefy. It then gives rise x 

to great irritation, and after a time may excite an attack of catarrhal pneu- ^ 

monia. The seat of the induration is therefore of importance in prognosis, J, 

for if the apex of the lung be tlie part affected, the force of gravity will itself Pj 

tend to prevent accumulation of secretion in the air-passages, andthechanges A 

of retention will 1)6 greatly diminished; while in the case of disease, at the ' I 
base of the lung, all the conditions assist in opposing the escape of the con- 'I 

tents of the tub^, and the danger of an attack of catarrhal pneumonia is 
materially increased. As the irritation of the bronchi is in direct proportion 
tothe degree of putrescenceof the expectoration, an offensive smell from the , 

breath or the sputa is a certain sign that the lung is expc^ed to the risk of '\ 

inflammation. i 

CataiThal pneumonia, when it occurs, generally assumes the Kubacut^. and 
therefore less severe type, and if the disease be not extensive and the nutriti(»i j 

of the child be good, oiten ends favorably after a time; but its course is apt J 

to be protracted^ for the retained decomposing secretion acts as a constant ■ 

source of imtation. When the attack of pneumonia is acute and violent, ita I 

issue is usually as disastrous as in any other case of this serious disease. M 

Anything whicli reduces the strength of the child, such as attacks of diar- 1 

phoea, or of vomiting, or of severe hsemoptysis, must be looked upon as an I 

unpromising symptom: for healthy nutrition of the body generally is indis- 
pensable to favorable progress. Htemoptysis is not necessarily a si^ that 
ulceration of the bronchia! tubes is taking place ; but is often due to this cause, 
and when it occurs, a careful microscopic examination of the expectoration * 

should be made. If amvloid disease of organs occur, especially if it l>e ac- ^ 

companied by oedema, tie prognosis becomes very serious, but even in these 
cases death may not take pl^e until after considerable delay, CEderoa, / 

although unaccompanied by amyloid change, is itself a dangerous symptom, ■ 

as it betokens a very impoverished condition of the blood. m 

Tho treatment of fibroid induration of the lung consists in doing our best f 

to maintain healthy nutrition, and in preventing, if possible, the accidents to W 

which this state of lung is necessarily prone. On account of the sensitiveness ^ 

of such patients to ch^ges of temperature, great care should be taken to * 

avoid sudden chills. The child should be warmly dressed, and should never 
leave Uie house in damp or cold weather without some special protection foe. 
the neck and chest. All catarrhs should receive immediate treatment. The 
patient should be at once confined to led, and saline diaphoretics should be 
administered so as to loosen the cough and relieve the irritation of the air- 
Itassages. Afterwards, stimulating expectorants can be employed to assist in 
the expulsion of the phlegm. 

In cases where there is great rigidity of the bronchi, and little powei- to ex- 
pectorate, and especially in cases where an offensive smell from the breath 
indicates that secretion has been retained and is putrefying in the tubes, dis- 
infecting and astringent inhalations should be employed to remove the offen- 
' be character of tlio secretion and prevents its reproduction. Inhalations of 
'mpregnaled with carbolic acid or creasote (twenty minima to the pint), 
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may be made use of, and the addition of a teaspoonful of the compound tinc- 
ture of benzoin, which is a powerful stimulating expectorant, will be found 
of service. When the amount of secretion is large, it can often be controlled 
by limiting the quantity of liquid taken by the patient, and by the use of 
tannin and other astringents in a sprav. In these cases, the best medicines 
are tonic and astiingent remedies, such as tinct. f erri perchlor. in large doses, 
with quinine, and a few drops of liq. morphiae. Cod-liver oil is also useful. 
The expulsion of the contents of the tubes is greatly assisted by an occasional 
emetic. The best emetic in these cases is the one which acts most quickly and 
produces the least nausea, such as a teaspoonful of mustard in water, or a 
couple of drachms of powdered alum in syrup. Sulphate of zinc is not to be 
recommended for children, as its action is very uncertain. 

In cases where vomiting takes place after the fits of coughing, great inter- 
ference with nutrition may be the consequence, for the paroxysms of cough 
are apt to occur immediately after a meal ; and in such a case the greater pSi; 
of the food may be returned. Now, the vomiting can not be regarded cts 
otherwise than a beneficial act, in that it assists in the expulsion of the injuri- 
ous secretions. It is only hurtful to nutrition because it takes place at an in- 
convenient time. In these cases the terminal vomiting may often be con- 
trolled by small doses of liq. strychniae, or by one drop of liq. arsenicalis 
given with iron und morphia ; but as it is undesirable to put an end to the 
vomiting entirely, this may be encouraged at another time, as in the early 
morning, by draughts of warm water, preceded, if necessary, by a dose of 
alum or mustard and water. 

Catarrhal pneumonia, when it occurs in these cases, must be treated in the 
usual way. When there is dropsy, tonic and astringent remedies are especi- 
ally indicated. 
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